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Clinical Peetures 
WOUND TREATMENT, 


BY DRY AND INFREQUENT DRESSING, 
REST, AND PRESSURE. 


By SAMPSON GAMGEE, FRSE, 


SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


LECTURE I. 

GENTLEMEN,—In wound treatment pressure is a most 
powerful and beneficial agency. It favours union by main- 
taining accurate coaptation, and prevents extravasation of 
blood and its products. When such extravasation has 
occurred, pressure is the quickest, the least painful, and the 
most successful agency in{promoting its absorption. _,...¥?"* 

How much more fascinating and fertile error often is than 
trath is well illustrated by the teaching of John Bell on the | @™ 
subject.of pressure. How clearly he understood its value, 
how. accurately he applied it, is proved by his admirable in- 
structions for the treatment of compound fracture. “The 
steady firmness with which you po pei the 
adhesion, prevents suppuration, and hinders an affiux of 
blood to the limb.” Nothing truer. A few pages back, Bell 
gives the well-known illustration of the boxing-gleve gan- 


grenous hand of the boy whose forearm had been tightly | 


bandaged by an ignorant man. This frightful. example was | accura’ 
made 'the basis of a general condemnation of rolling frac- 
tured limbs, and successive generations, fascinated by the 
sensational picture, have accepted the hasty generalisation, 
and forgotten the great truth of the instructions for apply- 
ing methodical pressure to compound fractures. 
“A clear understanding of the value of compression, as dis- | ™ 

from constriction, is of the very first importanee | }'8¢ 
Se ne ee eee ee ed oe 
ee. 

H,. B——., a butcher, 


the tip 
malleolus, nternal lateral Vignoasnt was 
torn, and the foot freely nome laterally. The ankle 
Soatetetly coptied. Hot fomentations were ordered to 
aw 


: ‘The swelling has increased in ev 
Pm meg the foot a part po Fog hot 
tense ; constant v 8 t 
movement. Hot tions to oy continent. ee 
Pain unabated. Circumferential measurements : 


anid hel 
tlimb... 14} in. 9} in. ll in. 
limb ... 13}i. $3 in. 10} in. 
The foot and i two-thirds of the 1 having been en- 
. pe ee of Br ed wool, the was im- 
mo stri moiste paste compressing 
bandage, and hoses iatanal sand-bags. 
The subsided. At the expiration of 
-hours yout lift the foot tenths tol in een 
and without help. As slackness of the peoee om 
considerable subsidence of the sw *- 
ee gs firmer pressure, leaving t in yollie 


os P.M. Oetie ys after immobilisation and com- 
pression): The as a ues quite it tm atthe ink 
measuring the limb at 
the dimensions are 


, 5 in. from 
of foot. 


9 in. from 
e of foot. 


Se were oars 
and very easily applied. 





moistened and bandaged with s firmness. Ecchymosis 
of deeper hue and more extensive. me. Tiara one dies discharged, 
with instructions to attend as out-patient. 

This patient, J. M——, a builder’s foreman, came in to 
consult me from the country the 20th of December uit. ult. ‘The 
day previously. , While working on a scaffold, he was knoeked 
down by mass of brickwork, severely bruising his 

table, The boot was removed with difficulty, the 
ow Ba at once found to be a great deal swollen and ex- 
yoeme | tome, on ‘the slightest movement. He ‘was 
and hot Semantations applied all through 
the night. ‘The pain became more intense, and the swelling 
; was impossible. When I saw the case, 
ae twenty hours after the accident, the swelling of the 
lower ot the leg was so great that ‘it was impossible to 
say if there were any fracture. Measurement round the 
int of the heel and ankle proved the injured side'to be 
more in circumference than the sound one. ‘I 
covered Bay foot and lower half of the leg with cotton-wool, 
surrounded the ankle with strips of moistened 
applied a st and evenly compressing bandage, and, with 
cone ps of ey eee, the man was removed, 
, into the vehicle which had bre 
him in eens neh yale , On returning home, he states that ‘he 
cee Ca dal ait Olt cone. I did not touch thetimb 
until the 24th of rae wc 1) wage ae oe ae 
of the bandages denoted ving ence of 
On removing the apparatus, deeply mottled bruising, quite 
purple at the back, extended from the roots of the tees up 
nearly to the knee. The outline of the ankle was now quite 
distinct, and there was scarcely any I again covered 
with cotton-wool, and firmly reban i the splints which 
had just previously been remoistened, so as to ensure their 
accurate fit under the moulding pressure. At the expiration 
of a week the man was able to i building opera- 
tions, and he has suffered nothing since, tho ‘ it will, 
of course, ‘be some time before he can regain full use of 
the joint. 

A ready method for immobilising joints in similar cases 
. to break off strips of thin rough unglazed millboard, 

Seeieer a os twelve inches in length and two in breadth. 

on a dish or metal tray, they very rapidly 

become quite soft on a us of hot water being poured ever 

le uneven bro edges bevil nicely under pres- 

ryan the nro ep aly. 1 first p) Pasoees 
cally on each side of the joint, —— covered 

> layer of cotton-wool; bandage lightly; then diagonal 

strips;jas in the accompanying 8 ; and gently com- 


and alte 
oy propor to the stren 
bracing makes a 
ring ease, quickly constructed 
the patient is to be removed at 
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once, dry strips of the same material may be fixed externally, 
but if he can at once be placed in a recumbent position, all that 
is needed is the support of lateral sand- . To be effective, 
these must be of sufficient weight, v from twelve to 
twenty pounds each, and from eighteen inches to three feet 
in anti according to the joint injured and the patient's 


The patient now before you illustrates in a still more 
iking manner the principle inculcated in these lectures. 
c. H—., seventy-two years, attended at the hospital 
on Dec. 7th ult. A short time previously she had fallen 
headforemost down a flight of stairs, and sustained a 
wound on the top of the head two and a half inches long, 
not exposing the bone. There was also a fracture of bo’ 
bones of the right forearm at the junction of the lower and 
middle thirds. That of the radius was a simple fracture, 
that of the ulna comminuted and compound through two 
wounds situated on the inner side of the limb, two and a 
half inches from the wrist, Each of these wounds was 
three-quarters of an inch in length. They were covered 
with dry lint , a8 was also the scalp wound; the hand 
and forearm fixed, in a semi-prone position, in the ordinary 
wooden splints. Con to advice, the patient refused to 
remain in the hospital. She returned days afterwards 
(Dec. seh), when she was admitted as an in-patient. She 
complained of feeling ill, and there was considerable pain, 
and swelling about the head. On removing the 
lint however, the wound was nearly healed. The head 
was meet —_ _ , and over it » of 
cotton-wool and gently compressing bandage. ere 
was no complaint of the forearm, it was not disturbed. The 
patient was put to bed, and a oP ary: purge ad- 
ministered. Feverishness off in a few hours, and 
the old lady continued to enjoy excellent health and 
irits, 


iri 
Pee. 17th (tenth day).—Splints removed for the first time. 
The lint over the wounds, which was hard and saturated 
wi not disturbed. No cedema or redness about the 
limb. Long slough of cellular tissue drawn out from the 
wound, dressings, with compression as before, 
“pp ied to the scalp, and the tage readjusted. 
1st.—Scalp wound firmly healed. Arm exposed, showing 

two firm linear cicatrices ; not much bony union. Appeti 
and health very good. Asme-apiints readj > 

27th. — Scalp cicatrix sound and painless. 


On Jan. os Sees weeks after admission, the old lady felt 
so well that she insisted on going home for the new year. 
You now see her on the thirty-second day after the accident. 
The fracture of the forearm is ting satisfactorily, 
but there is a little discharge from the centre of the 
wound, The scar has yielded a little since the old lady 
went ae Bi the —— is and healthy; the 
scar itself of normal pink hue painless. The few 
of discharge are quite odourless, and the patient's 
ith is excellent. The dry dressing and wf wns 


to recall the extensive wound of the ear and bruis- 
ing of the temporal region presented to you in a former 
lecture.’ That patient was at once taken into the hospital, 
and, under dressing and pressure, union took place 
ne oe without swelling. So I judge from experience 
it w have been in the case of the old lady, if she had 
not i on going out with two such severe injuries. 
But even when erysipelas of the scalp had set in, with red- 
ness, pain, and swe Oe ce ray Sn signs of consti- 
tutional indisposition, rg dressing and pressure answered 
perfectly. Under the old plan of wet icati 
as lotions, fomentations, or 


pressure and digital compression of main 

efficient drainage, whe by india-rubber or 
absorbing pads, you will have the greatest possible reason 
for congratulating yourselves on the success of treatment, 
- under circumstances seemingly the most unfavour- 
able. 

I have rarely seen more extensive injury to a limb 
repaired with less constitutional distur 2 with more 
perfect freedom from pain, and less loss of tissue at the 
seat of mischief, than in the lad before you, whose progress 
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I have yl watched, while the treatment has been 
— ughout by our house-surgeon, Mr. Jordan 
oyd. 

J. T——, aged nineteen, admitted into Ward 3, Dec. 19th, 
1878. A few minutes previously, while passing ma 
wall and a horizontal steam-engine in motion, the crank 
struck his right leg. The following particulars of the con- 
sequent injury were noted at the time. There was a 
irregular contused and lacerated wound at the outer and 
posterior surfaces of the upper part of leg. The wound com- 
menced at centre of ior part of , extruding out- 
wards to external s of leg about two inches anteriorly 
to head of fibula; it ther passed downwards along the 
whole upper half of leg, measuring more than twelve 
inches, and dividing the soft structures down to the bones, 
The flesh flap was turned down the leg for five or six 
a i i a head of the oeneerie see com- 
pletely divided, the upper hanging loose in the wound, 
and the lower being erected for several inches. The outer 
head of the soleus muscle was gs torn through, as 
were also both peronei muscles. The external popliteal 
nerve was intact, stretching like a cord across the wound. 
The fascia —— the tibialis anticus was lacerated, and 
the muscle protruded through it for a considerable distance, 
The fibula was smashed about an inch and a half from its 
head, the lower ent drawn inwards, Two spicule 
were removed, one of which was an inch in length. The 
wound could be felt to extend for some distance between 
the muscular planes of the calf and nearly down to the 
tibia behind. There was rather free oozing, no distinct 
aed ges oye The knee-joint was not in any way impli- 
catel, tibia was unbroken. The anterior and rior 
tibial arteries pulsated, and there was no anesthesia in 
limb below wound. 

So soon as the patient was in bed, and the clothing 

removed, ether was administered by a qualified resident 
officer, who had considerable hospital experience. In his 
opinion, so extensive was the injury that it was useless to 
attempt to save the limb. Mr. Jo: 0 wag nent 
together with twelve silver sutures, drai tu 
were ——- eying oe for a than > 
three inches, the li wo suppo strips 
lint soaked in 4 colloid, the pes witt muslin 
tenax, cotton-wool, and paste lints from toes to hip. 
The limb was then firml Sestinaed, elevated on pillows, 
and supported by long, vy sand-bags. On account of 
pain at midnight, one-quarter of a grain of morphia was 
administered in a draught. The temperature the evening 
after admission was 97°3°. The day after there was not 
much pain ; some slight bloody discharge had oozed through 
the dressings. 
Dec. 21st.—Has passed a fair night. Not much pain ; no 
fresh oozing; no tension about the case; no odour. Tem 
ve 100°2°, the highest reached throughout the progress 
0 case. 

23rd (fourth day after admission).—On removing the 
bandages the dressings are found saturated with -clot 
undergoing decomposition, and stinking. On removing it 
lightly with pledgets of dry lint, the limb beneath is pale 
and not swollen. The wound united in the greater part of 
its extent ; no slough to be seen; strips of styptic lint not 
disturbed. Gauze and tenax-pad reapplied, with splints and 


ntly-com: bandage. 
oe a5th. Feels all right; only a little watery and odourless 

i has the destags. Temperature 98°4°; 
pulse 96. To have meat diet. 

27th (ninth day after admission, and second dressing).— 
the apparatus completely removed. Tenax saturated 
with di , smelling offensively. Strips of styptic lint 
and eight stitches removed, also one foot tee oe 
w healed for nearly ten inches of its length. No red- 
ness, «edema, pain, or ing. Edges of wound su 
with strips of elemi plaster. ing as before, with gauze 
and tenax bags, calkensmeel, pasteboard splints, and com- 

January Ist {third dressing, fourteenth day).—Pulse 100 ; 
respiration 22; temperature 98°4°. No oozing of di 
throu dressings. i ble odour outside limb. 
exposing’ it, a little id i ; 


deep, 
limb vale 
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clean ; appetite good ; feels quite well, and wants to get up. 
Fresh strapping to vappert woand, and same dressing = 


before. 

4th (fourth dressing, seventeenth day).—Pulse 96 ; respira- 
tion 20 ; temperature 98°3°. On exposing limb it looks pale 
and shrivelled ; healing proceeding rapidly. A very slight 
amount of fetid disc . The last piece of drainage-tube 
removed. Dressing on the same plan reapplied. 

15th (twenty-seventh day after admission).—The patient 
can lift the limb off the bed without discomfort, and bend 
the knee at an obtuse angle. 

I have now to call your attention to a case of compound 
fracture and dislocation of the ankle which proved fatal. 

J. T-—, a — aged forty-five, was admitted to 
Ward I the night of December 7th, 1878, evidently suffering 
from the effects of drink, in which he was stated to have 
been indulging heavily during the last few months, and 
almost continuously for the past three weeks. The lower 
end of the right tibia was found protruding one inch and a 
half re ye a wound about two and a inches long in 
the no’ situation of the internal malleolus. ’ The pro- 
jecting bone was stripped from all its surrounding structures, 
the i over its articular end was exposed and un- 
injured. The fibula was broken obliquely from before down- 
wie ee ey oy ont pee: eee ye a malleolus. 

e as’ us was completely di inw: carryi 
the attached lower fragment of the fibula with it. The ad 
dons were e for nearly two inches; there was no injury 
to vessels. Under chloroform the dislocation was thoroughly 
reduced, the edges of the wound brought together with four 
silver points, a drai tube introduced into the wound, 
which was covered with strips of styptic colloid and cotton- 
wool; pasteboard splints from roots of the toes to the middle 
of the thigh, a gently compressing bandage and long sand- 
bags on each side fixed to limb, and the heei slight! raised. 
The temperature, which was 97°1° the evening of admission, 
rose to 101°1° in forty-eight hours ; it never exceeded 102°, 
The rt the next morning was that he had had a restless 
night, been very sick, muscular twitchings were general 
and almost constant, the abdomen very tympanitic. The man 
died on December the 23rd, the seventeenth day from ad- 


mission. 
It would be tations, and for present purposes useless, 


to go over the very full notes which we have of the case ; 
suffice it to say that, with rare intervals, the delirium never 
ceased ; though a special night-nurse was allotted to the 
case, she had the greatest difficulty in keeping the man in 
bed. He several times jerked the heavy sand-bags aside, 
lifted the limb, and nearly got out of bed. On the fourth 
day the pulse was 120, breathing 34. On the sixth day, 
94, breathing 40; the laboured respiration continued. 

he leg, dressed on an average every two days, yielded pro- 
fuse stinking di ae my eng the gauze and the 
tenax with Parker's -fibre lint, and over it gauze 

d pitch-pine sawdust With the latter, for the 
je = a Ee a  elpeomeny poten, 
of Netley, I am ex: ingly e paper-fibre lint 
is aban and well Toren more extensive trial. On 
the 23rd of December, the seventeenth day, the man’s 
face became dusky, the breathing more laboured, the pulse 
i ly intermittent, and death occurred somewhat sud- 
denly at 3.45 P.M. 

Examination, seventy hours after death, showed conges- 
tion and cedema of both lungs ; the whole terior part of 
the right lung was covered by recent lymph, and the right 

leural cavity contained several ounces of turbid bloody fluid. 
No abscess in lung-substance. The liver ‘ie ninety 
ounces ; it and the kidneys were congested. In the sub- 
— tissue, in the pete region, adjacent to the 

ladder, was an abscess of about two inches in diameter, 
which contained three or four ounces of thick yellow pus. 
Bladder and peritoneum quite healthy. 

I transcribe our pathol 
limb :—‘* There was no edema, redness, or swelling in the 
leg ; the wound was open and healing; there was no in- 
filtration in the tissues of the foot. An abscess extended 
inso-jolat ‘ve skin covering the wheels antecie pars ct 

ee-join i i w anterior 


ogist’s notes of the state of the | al 





malleolus, and there was a small spicula of bone broken off 
from the malleolus. There was no suppuration, either in 
the sheaths of any of the tendons Sbout the joint or 
between the muscular planes of the leg.” 

There is no doubt that this man died from pyzmic in- 
fection, directly due to the injury, indirectly to his broken 
constitution in consequence of drink. How far was the 

lan of treatment of the wound responsible? Would it have 

mn possible to save the limb or the life, or both, under 
the carbolic spray and its accessories, with or without 
immediate amputation? These are important questions 
which I suggest for your consideration. For the present I 
shall only add that I shall never amputate a limb while a 
man is in a state of drunken delirium, and as this patient 
was never out of it, I never contemplated removal of the 
limb. Compound dislocation of the ankle is one of those 
formidable injuries on the treatment of which authorities 
are not yet agreed. I confess to sharing the opinion ex- 
pressed by Astley Cooper when his experience was at the 
ripest, that amputation is “‘ unnecessary in the greater 
number of these accidents.” 

The man before you, who can walk five miles an hour 
without the slightest perceptible limp, was admitted into 
the Queen’s Hospital on Jan. 9th, 1863, with a most severe 
compound dislocation of the right ankle. The note 
requesting my attendance at the ospital immediately on 
the patient’s admission on Jan. 9th, 1863, stated as the 
object of my visit ‘‘to amputate leg.” On arrival I found 
the instrument-table ready, and the resident officers did not 
conceal their astonishment at my expressed determination to 
endeavour to save the limb. Chloroform was :dministered, 
and the partially detached astragalus :lissected out of its 
bed. The wound was then enlar, upwards to the extent 
of an inch, and the articular suriace of the tibia sawn off, 
with malleoli. The wound was brought mapeter by six 

ints of metallic suture, and dressed with dry lint. The 
imb was placed in an extended position, covered with a 
layer of cotton-wool, and supported by three moistened 

teboard splints, and an accurately sepreaing circular 

ndage from the roots of the toes to mid-thigh. The limb 
was finally laid on a high pillow, having water in the centre, 
and sand in the lateral compartments. 

Jan. 10th.—Has slept through the night, but is now and 
then troubled with slight pain and shooting in the limb. 
Temperature 100°; pulse 108 ; respiration 18. Milk diet. 

11th.—Has slept all night. No pain. 

13th. — A restless night, attributed to the omission of the 
usual draught (forty drops of laudanum) on the previous 
evening. » ot pain in the instep. Bandages stained with 
discharge. Pulse 96; temperature 99°2°; respiration 20. 

14th.—Quite easy. ‘ 

15th.—Sleepless night ; delirious, and wanting to get out 
of bed; hands tremulous; slight twitchings of the facial 
muscles ; conjunctive jaundiced ; tongue furred and swollen ; 
bowels consti Pulse 105; respiration 24; tempe- 
rature 101°. To have an ounce and a half of castor oil. 

16th (seventh day, first dressing). — Limb free from pain 
and swelling ; free suppuration from the wound. A piece 
of skin about two fingers in breadth and three inches in 
length is in a sloughy condition close to the wound. Pulse 
102; temperature 99°; respiration 22. Wound dressed with 
weak solution of Condy’s fluid. Apparatus readjusted with 
evenly compressing bandage, and suspended to a bed-cradle 
on a sand-and-water pillow, having a slip of half-inch board 
under the central or water compartment. 

17th.—Comfortable night; bowels have acted naturally; 
tongue moist and clean. Pulse 99; temperature 99’; 
respiration 18. To havea mutton-chop. __ 

2ist (thirteenth day, second dressing).—Limb dressed as 
before; slough not yet separated; sutures removed ; no red- 
ness or tension about the gaping wound, its having 
nowhere united. To have two eggs, a chop, and a pint of 


e daily. 
24th (sixteenth day, third dressing).—Slough separated ; 
discharge healthy ne less. A drainage-tube inserted in the 
wound and around the outer side of foot to the 
middle of the sole, here to emerge from between the paste- 
board splints; wound dressed as before. : ; 

Feb. 2nd.—The drai -tube acts very satisfactorily ; 
discharge greatly lessened; wound contracting rapidly ; 
dressedonce a week. . 

14th.—Drainage-tube withdrawn; discharge very trifling ; 
no pain; man reports himself in good health, and eats and 
drinks well. 


F2 
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28th.—Little discharge; wound nearly healed. A small 
abscess over the lower end of the fibula was evacuated 


March 10th.—The gap corresponding to the astragalus is 
filled up and com ively firm. 
— (nine a after the aaa. Woes, ae: 
union rapi' regaining solidity; paste con- 
Giigted ap fox on the kee. "“Bischarged from hospital, and 
ordered to attend as an out-patient. 
In another month the man walked witha stick, which he 
gradually discontinued, ini motion in the ankle 
and a perfectly useful limb, only shortened to the extent of 
three-quarters of an inch. Sixteen years have elapsed since 
the accident, the man has wor hard, and the foot (of 
which an engraving from. photograph is. annexed) has never 


ked. 
portance to the drainage-tube 


> attach i 
being brought out from the 
so that, while these woven undisturbed, 

tion of discharges is secured, 

wing the cases embodied in this lecture, they sup- 
the = agen that the majority of wounds heal 
, rapidly, and painlessly, on the principles here enun- 
= hry! of the Saitnness: suaipyell--ceitems 
styptic colloid, to wit—possess — roperties in a 
ed degree is —t question. ao not dispute, 
been admitted, that antiseptics 

are accessori 

“i o ont infreq 
ry i nent 
, and absolute rest. 








DuBLIn Hosprrat Sunpay Frnp.—At the annual 
i the friends and supporters of this fund held last 

e president, Lord Meath, remarked, tha 

the most pressing wants in the hospitals was a more 

perfect system of nursing ; and that a committee had been 

appointed for the purpose of going through 

receiving aid from the fund, an “pee 

authorities the existing system in the Dublin hospitals. In 

the re on nursing, it was stated that it was not con- 
necessary to visit the Convalescent Home at Stil- 


It appears that at the Home there is 
woman who can properly be called a nurse, and 
work of the institution is done by the convalescents them- 
selyes. The employment of a class of i 
urgently required in the hospitals, more i i 
nurses, also means of providing nurses to visit the 
in their own homes. In Belfast.a valuable institution 
the latter objeet in view has now been in operation 
years, and has been of the greatest service. 
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LECTURE IIt. 
Tue following is partly reeapitulatory and partly antici- 


(1) The severe cases are very often indeed preceded by 
slight seizures for months or years, preceded by attacks in 
which there may be not even loss.of consciousness and next 
to no spasm. 

(2) The slight are often mixed up with the. severe ones; 
that is, sometimes the patient has the slight seizures and 
sometimes the severe ones. 

(3) They are often together in one paroxysm. When he 
has a severe seizure, the earliest part.of it is commonly the 
slight seizure, is what was, early in his case, the sole 
seizure; it is called a “warning” when it precedes the 
severe seizure, being really the inception of the severe fit. 

(4) These seizures are said by authorities to be the worst 
for mind. 

(5) There is a medico-legal interest. After the slight 
paroxysms, or, according to some, during them, the patient 
may act strangely or violently, or be apparently hysterical ; 
he may be accused of indecent conduct, of robbery or culpable 
homicide, when the quasi-criminal actions were really done 
in a state of unconsciousness or sub-consciousness. 

Two things are to be noted—first, that automatic and 
unconscious conduct after such fits varies in different cases 
from mere caricatures of simple normal actions, such as a 
patient blowing his nose with a newspaper, down to vague 
and apparently purposeless contortions. Second, that the 
most, elaborate actions, the most normal-like, follow the 
slightest fits; The praetieal bearing of this is clear if we 
put it in another way, and say: ‘‘ The patient acts most 
nearly normally after such fits as are most likely te escape 
observation.” Thus, were his elaborate actions to be in- 
jurious to others, he would: be supposed to be acting 
normally, to be responsible. To quote Tuke and Bucknill, 
“the very cases in which the most serious consequences 
follow are those in which it is most difficult. to prove that 
disease sufficiently accounted for the act.” 

We have before our reeapitulation spoken of paroxysmal 
affections of consciousness and of accompanying spasm.. We 
spoke of negative mental states only, defect of conscious- 
ness, or loss of consciousness. But occasionally there is also 
an exactly opposite state along with the di or loss of 
consciousness in oe SEES SO A ea there 

n 


or just after the 

There are thus two 

The patient remembers his mental state in the first divi- 
sion of cases, or of course we should know: nothing about it, 
there being nothing for us to infer it from. But when a 
patient dees an, after his fits, he remembers no mental 
state along with what he does, nor what. he. does. 
We now enter into particular consideration of the first 
division—( De without. actions. There is in 
cases under this di ‘some defect. of consciousness, and 
some mental activity of a sort—what is , called 
an “intellectual aura,” but*which I 


“dream.” 
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It is not uncommon to hear a patient give as the i 
dene oh sane 2 Se. “Tt beging”naid 
one of my mts, “‘ by a sort of referring to o 

things that have happaued’” which he etald not farther 
describe ; he added, too, that he lost himself, That is to 


say, he used two ex ons which seem, but are not, con- 
tradietory: he had defect of highest, that is, latest, con- 
sciousness ; he so far lost hi to his then surroundings, 


and yet had the mental state which was a revival of some 
organised states, if not exactly of some former event. Next 
he iost consciousness altogether, was convulsed, and bit his 


tongue. 

I am not leaving the subject of slight seizures and straying 
into the consideration of severe cases in narrating a case in 
which severe convulsion with tongue-biting occurred. The 
interest of this ease lies in the fact that for several months 
the patient had slight fits, which fits were exactly like what 
was ultimately the so-called warning (really first stage) of 
his severe ones; as he said he had “this reference to old 
things,” and “lost himself” for a moment, before anything 
serious occurred. 

_A patient subject to very slight attacks said that he occa- 
chenity passed into a “‘dreamy state,” and would fancy he 
saw the same things under the same combination of circum- 
stances as he had once before seen them. To illustrate this, 
he said, pointing to it: ‘If I were to see that fender, I 
should say, ‘Dear me! I saw that fender before.’” The 
sensation is to him pleasing; if he “ thinks of something 
else” he can shake it off. this patient’s fits were slight ; 
the greatest abnormality showing severity was that in one 
he slipped off his chair suddenly unconscious, but many of 
his fits were slighter; he wo turn pale and “livid” in 
some. It was certain that they were epileptic ; he had been 
subject to them eight years. In the first he passed urine, 
and so he did in one six years later. In his earliest attacks 
he had a metallic taste in his mouth. 

Such ‘‘ reminiscence” occurs in healthy people or in trivial 
and transitory disorders of health, They have been men- 
tioned ages ago. I speak of cases in which the mental state 
oceurs frequently and with some decided affection of con- 
sciousness in such slight paroxysmal conditions as m 
into severe undoubted epileptic seizure. It may be said 
that these are mere curiosities. Not so, if they are, as they 
are, the es to epileptic convulsion, with tongue- 
biting. I dwell on these cases because they are somewhat 
unusual, and because I think they have not attracted due 
attention in this country. 

A female , thirty-four years of age, gave as her 
warning of her epileptic seizure : “It seems as if I went 
back to all that occurred in my childhood—as if I see - 
thing,—but so quick and soon gone that I cannot descri 
it.” People rescued from drowning have made similar 
hyperbolical statements. She next, as a rule, becomes un- 
conscious, but occasionally she has this feeling of “re- 
miniscence” yup 6 Unfortunately, except that always 
passed urine in her fits, no account of severe paro 
was obtainable, except the so-calied intellectual aura of it. 
The account of this weaning was given in reply to the simple 
question, ‘‘ How does the fit begin ?” 

A boy fourteen years of age expressed his so-called intel- 
lectual aura in boyish language. About ie day he had 
two or three fits in succession. He said “I come over 
queer. I feel as i. eee ae if I were — 
strange country.” t slight seizures were epileptic 
is proven by his having had also undoubted cpilestic 


it me now mention other expressions of patients as 
to ‘this voluminous mental state. Most vaguely it is de- 
dha o taht o state.” a > ee oes 
eeling or thought is indescri " e ient 
used the e jon “* Old scenes revert.” Anotee, end. 
‘* Tf I were walking along and had a fit, I should think, 
‘Oh, I saw that before.”” This patient had also an epi- 
gastric aan, which he . as KY fey ene anal 
‘‘a pang,” as if passing through an ordeal. patient, 
whose case will be related, said, *‘ A feeling of being some- 
where else.” His fits a sensation of smell. A 
highly educated man described it as a double consciousness. 
In detail, he said it was “the past as the present—a blend- 


ing of ideas with present”; in, “a peculiar train of 
esac of pemiiiiammne of a former or rather, perhaps, 
of a former psychologic .” He then lost consciousness. 


Returning consciousness like awakening from a dr 
or trance, the Vidite: Watling th upto, ef every Witt te 





retain recollection of it. He said, “Sometimes I think I 
have it, and then it is omg It may seem that this was 
reading philosophy éto hi symptom, but a poor boy de- 
seri the feeling “in his head” at the beginning of his 
seizure as if he had two minds—an exactly equivalent ex- 
pression. Another patient said, ‘‘ A feeling of a past dream 
mixing up with the present.” Another said he had “ a trace 
of last night’s dream,” and also, ‘‘ a thought accompanies it ; 
can’t usually remember it ; in the last it was about gipsies.” 
Another patient saw “ various visions when not quite un- 


conscious.” It was once “‘a wood and some ple”; 
another time, “‘ pillars of an old Gothic church, and people 
standing in it.” 


We now speak of the Second Division of cases, in which 
the patient remembers no dreams, but acts. There are 
many degrees of elaborateness of actions after epileptic 
seizures, and all degrees of excitement along with the 
actions. One example is given. 

A patient, aged forty-three, had been subject for three or 
four years to occasional attacks of loss of consciousness. 
could get no account of any warning, and the patient denied 
having any actions after a seizure ; yet he really had. Ina 
letter after this visit the patient wrote : ‘‘I have also had 
an attack to-day out of doors before dinner. I was walking 
home from the City, and had got as far as the London 
Hospital, but ultimately found — walking the contrary 
way, unter some impression that I was going to the City.” 
Of course, if “under the impression” means that he re- 
membered some ‘“‘ dreamy reason ” for going to the City, the 
case is exceptional ; but | imagine, considering what follows, 
that it was his theory to explain his conduct. Later on he 
came with his assistant. He told me that the patient used 
to turn blue in the attack, but lately pale; there is move- 
ment of the hands and one leg is litted . Whether these 
movements were really spasms, or only vague movements, 
whether parts of the paroxysm or post-paroxysmal, I could 
not ascertain. The assistant gave clear evidence of post- 
paroxysmal actions. Thus, in the last attack but one, or 
rather, as I believe, just after it, he became violent, caught 
hold of various parts of his assistant’s body, and tried to 
drag him up stairs. The patient did get up stairs, and tried 
to take his clothes off ; looked at his watch, and then looked 
out of the window. He was well in about fifteen minutes. 
The last attack was in a place of worship, whilst sitting in 
his pew ; when his assistant spoke to him the patient said : 
**Do you want to see me on business ae y- or rather og 
after a xysm, that patient might a page correctly, 
and pels ener ein g Tf it afterwards. For example, he 
once read a parish notice. 

I will now relate a case showing both stages—(1) ob- 
scured consciousness, with “dreamy” state; and (2) loss 
of consciousness, with actions. There are probably 
three stages—({1) dreamy state ; (2) less of consciousness ; 
(3) actions. 

A labourer’s daughter, twenty-nine years of age. She has 
had severe fits for about eight years. The severe fits occur 
at night; she bitesjher tongue in them, and, possibly because 
they occur in sleep, she has no warning of them. But 

these severe fits, she has slight ones, which she 
calls ‘‘sensations.” The feeling arises that she is miles 
away, and where she knows not. This is the only re- 
membered mental state. I ponfess I cannot understand 
this, and the same remark applies to many other cases ; it 
implies two things—(!) that she is in the place where she 
really is; and (2) that she is somewhere else. Sueh im- 
possibilities occur in ordinary dreams. A man dreams of 
riding on his own back; how a man can have, even in a 
dream, the mental state of riding on his own back, I cannot 
conceive. After the dreamy state this patient becomes un- 
conscious, and then actions follow; she runs about the 
house ; of this running about she knows nothing. She 
remembers her “dream” without actions, but not the 
actions. Once she had a slight fit—a ‘‘ sensation "—in bed, 

t up, and ran about, and knocked her head against the 
ee. . The woman who bronght her remarked that the 
door was closed, adding that once after a sensation she had 
fallen down stairs in he “running.” The patient passes 
urine in these sensations ; so that were there no severe fits, 
with tongue-biting, we should declare the so-called sen- 
sations to be epile tic. If shaken in her runnings about, 
she stops, and in about twenty minutes comes to herself. 
There is probably some connexion betwixt her ‘ dreamy 
— of being “‘ miles away” and the post-epileptic ranning 
about. 
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Gnangural Address 


AT THE 


OBSTETRICAL SOCIETY OF LONDON. 
Delivered Feb. 5th, 1879, 


By W. 8S. PLAYFAIR, M.D., F.R.C.P., 


PRESIDENT OF THE SOCIETY. 


GENTLEMEN,—My first and most pleasing duty is to offer 
to the Fellows of the Society my respectful and heartfelt 
thanks for the distinguished honour they have done me in 
electing me their President. Ever since I commenced 
practice in London this Society and its work has been one 
of my chief centres of professional interest, and I am proud 
to confess that it has always been to me a matter of anxious 
hope that at some distant time I might be privileged to hold 
the position which, through your favour, I assume to-night, 
far sooner than I had ever ventured to anticipate. I trust 
you will believe that I am correspondingly grateful, and 
that I will endeavour to the utmost of my ability to. justify 
the confidence with which you have honoured me. And, 
indeed, I may truly say, for the encouragement of our 
younger Fellows, that I know of no class of work which 
more surely carries with it its own reward, in the highest 
sense of that word, than that in which such a Society as ours 
is engaged. In our hospitals and private practice we gain, 
it is true, much experience, but the contact with the ex- 
perience of others, and the very criticism, sharp and 
unpleasant though it may sometimes be, which our most 
cherished views are apt to meet when brought under the 
notice of our fellow-labourers, is of inestimable value in 
preventing us from becoming over-dogmatic and one-sided, 
and in forcing on us that breadth of view which is so essential 
for a truly scientific practice of our profession. 

It has been well remarked by one of our most talented 
essayists that, ‘‘ whatever our calling, we can never rise in 
it unless we exalt to an exaggerated degree the elevation of 
the calling itself”; and he quotes, in illustration of this, 
Hazlitt’s well-known saying, that ‘‘the city ‘prentice who 
did not think the lord mayor in his gilded coach the greatest 
of human beings would come to be hanged.” If I might 
paraphrase that dictum and apply it to ourselves, I might 
say that the obstetrician who did not consider his own de- 
partment of practice to be the most important of all branches 
of medical science was unworthy of the office which, through 
your suffrages, I occupy to-night. Whatever, gentlemen, 
may be my failings and shortcomings in other respects, that, 
at least, is not one of them; for I have always felt, and 
striven to maintain to the utmost of my power, that, whether 
as a subject of scientific study, full of interest, possessing 
much ground yet untilled, and offering a rich harvest of 
results to the zealous cultivator, or as a branch of practice 
whjch includes much of the daily work of the sveeiienes. 
and involves the deepest and most anxious responsibilities 
which he has to deal with, there is no department of medi- 
cine of greater importance than that which it is the special 

rovince of this iety to foster and to advance. Unfor- 

unately, as we all know, tais view of the importance of 
obstetrics is not unive y entertained, and there is still 
much prejudice and much misunderstanding amongst those 
who have the chief voice in the management of our ancient 
medical corporations, and, on that account, much influence 
upon medical legislation, as to the proper scope and position 
of this branch of medicine. In sayi is, I attach no special 
blame. We all know how difficult it is to shake off old views 
and prejudices, how strong the conservative instinct is in all 
of us, and how much any given way of looking at a subject is 
a matter of education. I am therefore far from thinking 
that the non-recognition of the claims of obstetric medicine 
is at all s ing. On the con in a department of 

ractice the development of is of such recent 
late, it is, I e, only what might have been expected, 





and might, I doubt not, be paralleled in a hundred other 
instances. At the same time, there is all the more reason 
why those who know better should use their utmost en- 
deavours to bring about a more satisfactory state of things 
and in this, in what may be called its political aspect, f 
cannot but think that a Society such as ours will find a most 
important sphere of work. The promised medical legislation, 
which is likely soon to occupy Parliament, will, no doubt, 
afford us abundant anger’ of expressing our views on 
such subjects as the licensing of midwives and the like, to 
which the attention of the Council has already been seriously 
directed. It is not, however, my intention to occupy your 
time by a consideration of all that might be done in this 
direction. There are, however, two points in particular on 
which I think it is our bounden duty to bring the weight of 
our opinion as strongly as possible before the profession, and. 
on these I must beg your permission to make one or two 
brief observations. 

One of these is the very unsatisfactory constitution of 
the Medical Council as regards obstetric medicine. It 
seems to me to be nothing less than absurd that in 
what is supposed to be a representative assembly, there 
should not be a single individual who practises that de- 
partment in which nineteen out of twenty members of the 
profession are so largely interested. Is it surprising that 
whenever obstetric questions come before the Council they 
are dealt with in a manner which is so thoroughly un- 
satisfactory? Nor is there the slightest reason why this 
anumaly should exist. The names of several of our fellows. 
will at once su mselyes to you, who, from their 

ition and talents, are in every way admirably i 
or a seat in the Council, and whose opinion wall neces- 
sarily carry with it much weight. 

The other point is the present state of the curriculum 
in the medical schools as obstetrics. This has 
been recently forcibly dwelt on by one of our vice- 

residents, Dr. Edis, in his introductory address at the 
iddlesex Hospital School of Medicine, which is worthy 
of your study. The subject is not, however, a new 
one. All, or nearly all, the teachers of midwifery in 
London have already collectively expressed their opinion 
upon it, and to them, if they are desirous of doing their 
duty honestly, the question is one of. vital moment. [ 
cones that it is with a feeling of something akin to shame 
that I reflect that I am onapeses to teach a class of youn 
men the entire subject of Midwifery and the Diseases of 
Women and Children, in a short summer course of some- 
thing under forty lectures. The thing is a manifest and 
ridiculous absurdity. Hence we have, of necessity, to omit, 
year by year, at least half of midwifery proper, while as to. 
the diseases of women and children, it is simply impossible 
even to allude to them. The result is that students leave 
our schools more ignorant of obstetrics than of any other 
subject ; aequiri w a superficial cram only sufficient 
knowledge ta antisly e limited requirements of most of our 
examining boards; and, if they are satisfied, as so many 
are, with the diploma of the Royal yo of Surgeons only, 
even that limited acquaintance with midwifery is unneces- 
sary. I sup I am not guilty of any serious breach of 
confidence if I state that at a recent —r of the 
Fellows of the College of gegen one of the exa- 
miners of the College, himself a respected ex-president 
of this Society, drew attention to the ignorance dis- 
played by the candidates for the College licence as to 
the application of instruments, and proposed that the 
College should, by a circular, direct the attention of the 
teachers at the various schools to this point. I would 
venture to suggest that he was here putting the saddle on 
the wrong horse. It is not the teachers who are to blame 
for not effecting impossibilities, but the system, for which 
the College of Physicians is itself partly responsible. It is 
especially to be deplored that in metropolis, where we 
should naturally expect a high example to be set, the 
medical corporations are the worst offenders in this 
res ; for while the Royal Coll of Physicians 
and Surgeons, and even the University of London, are 
satisfied with a certificate of attendance on a single three 
months’ course of lectures on Midwifery, the universities 
in Scotland insist on a course of not less than 100 lectures, 
while the Calcutta Medical war institution in every 
way admirable, with which I myself the honour of 
being formerly requires two courses of seventy 
lectureseach, In the face of such well the late 
Principal of that College write to me, “I am to think 
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that some of you will not rest until you have seen this great 
ovil ass Sgt. To what a sees enceee Tee —_ of 

idwifery ied on in Englan utterly u ified men, 
whom the oney women and their friends believe to be 

ualified, and system in our hospitals sadly favours 

is.” You, tlemen, who have acquired the knowledge 
you ought to have gained at your schools by much subse- 
quent study and painful experience could, I doubt tell 
> sad of blighted health and homes rendered 
deso by this table ignorance of a and im- 
portant part of practice. So long as legislation is conducted 
and examinations regulated by those who are themselves 
entirely ignorant of obstetrics, reform is next to hopeless. 
I think, however, that you will agree with me that it is the 
duty of a Society such as this to agitate the question, and 
not to rest satisfied until obstetrics are placed on an a 
with the cognate subjects of medicine and surgery, wi 
which, whatever may be said to the con , the common 
sense of the profession has long placed them, both as regards 
teaching at our schools and proper testing at our examina- 
tions. Nor has the Council of this Society, with whom the 
initiative in such matters chiefly rests, ever been backward 
in its duty on these rar in the past, and it may be trusted 
to be no less mindful of the interest of our subject in the 
future, whenever a fitting opportunity presents itself. 

Questions such as these, however, important though they 
be, have little to do with the practical work of our Society. 
It may not, perhaps, have struck many of you that we are 
this year entering on a very interesting epoch of our exist- 
ence. Founded in the year 1858, we are commencing our 
twenty-first year, and are coming of age. Many of our 
original Fellows are happily still amongst us, some of them 
are, doubtless, here to-night, and Iam sure that they may 
look with pride and complacency on the healthy and vigorous 
manhood of their child. Beyond any doubt the Obstetrical 
Society of London has far more than fulfilled the hopes and 
anticipations of its founders. The steady annual increase in 
the number of our Fellows is, of itself, as a practical 

roof of its thoroughly satisfactory condition as could be 
Gesired ; but much more important than this is the real 
honest work that it has done, the numerous valuable contri- 
butions to obstetric medicine contained in its Transactions, 
and the high opinion entertained of it by the profession in 
all parts of the world. When newly born there were some 
who looked with a little suspicion on the bantling, and 
held aloof from it. The Society always felt a lively regret 
that amongst these were two of the most eminent obste- 
tricians in the me lis, men whose support a society with 
our aims could ill afford to do without, and whose co-opera- 
tion it would have given much to gain. If any further 
proof were required of the way in which our youth been 

, it would be found in the fact that one of these now 
olds the office of our honorary President, the other has just 
vacated this chair, which he has filled for two years with an 
unfailing courtesy, and an unwearied effort to promote the 
interest of our Society, which have never been sur- 
passed by any of his predecessors, and which need no com- 
ment from me, although they may well fill me with 
apprehension that, judged by so high a standard, you may 
deem in the future that I have failed in properly ing 
the duties with which you have entrusted me. 

If we are asked to what the exceptional success of the Society 
has been due, I think the proper answer would be that it was 
not to any special energy or talent on the of its founders 
and ene 1 = to the be it a — subjects of 
deep practi terest to a majority of the profession, 
the Gemaien of which was nowhere else adequately at- 
tempted, and that it thus supplied an obvious want. Even 
this, however, would not have been a sufficient explanati 
were it not that the subjects it more particularly is moonat | 
with had made such astonishin aaa 
tively short space of time. It is, course, impossible for 
me to occupy your time with any attempt to prove this 
assertion by a review of the state of obstetric science as it is 
now and as it was at the time the Society was founded. It 
would ot See, be — to peg? ong ee even with 
Te; to lwifery proper there are few departments of 
wie in WUE lane auk tas tate tae too chest 
period ; while as to ecol e 
a scientific study, it is an entirely new creation. Take, for 
exam works on Di of Women some of 


ee ceien ch as those of Sir Charles Mansfield 
or fifty such as 

Clarke and ‘ia ially the 
Se ma tam Sie Sp To 


» We may surely p< ~y as 





yet you will not find in them even the most distant allusion 
to nine-tenths of the work with which the modern gyne- 
ecologist is so familiar. e reason of this rapid pro- 
= is obvious. Until careful local examination, both 
gital and instrumental, was commonly practised in 
diseased conditions of the uterus, any knowledge of ite 
morbid states was merely conjectural. The gynecologist, 
before this was common, was in the position of the  —— 
— with regard to diseases of the heart and lun 

‘ore the discovery of auscultation, of the oculist who 
knew nothing of the ophthalmoscope, or of him who treats 

i of the larynx without the laryngoscope. Now we 
may truly say that there is no organ of the body the con- 
dition of which can be more accurately ascertained than 
that of the uterus. And it would be difficult to speak of 
this subject without ising the extraordinary impetus 
it derived from the zeal of its earlier cultivators, especially 
from that of my old master, Sir James Simpson, whose con- 
tagious enthusiasm and energy, misdirected although we 
may admit them sometimes to have been, yet were of 
enormous value in promoting the study of the diseases 
peculiar to women. 

Like all comparatively new subjects, however, gyne- 
cology has hitherto p more by empirical observa- 
tions and experimental practice than careful scientific 
investigation based on ascertained pathological facts. I 
would venture to impress this upon you as strongly as 
possible, because I am sure you will agree with me, that 
if we are to remedy our defects, it is wise frankly to reco- 
gnise them. It is true that it is specially difficult for us to 
pursue the necessary pathological inquiries, since they are 
incompatible with the safe practice of midwifery. Still, 
empirical observations, which are not verified and tested in 
this way, are always apt to lead us astray. We can no more 
talk with certainty, for example, of such conditions as 
endometritis, flexions, or ovaritis, without a knowledge of © 
the condition of the affected, than could the general 

hysician of pneumonia from a study of crepitation and 
uiness on percussion only. It is from the want of this 
kind of knowledge, as it seems to me, that we have so 
much of those crude theories and hasty generalisations, 
with consequent errors in practice, on which our oppo- 
nents are apt to insist so much. And it must, I fear, 
be admitted that there is some ground for this sneer. 
It is beyond doubt that we have had regrettable cycles of 
opinion as to the importance of certain classes of uterine 
disease. Some ten or fifteen years ago, every anxious 
female inquirer asked if she was ulcerated ; now, most of 
woh ge express the sentiment, if they do not use the 
words, of the lady who, the other day, imploringly said to 
me, *‘ Doctor, for God’s sake, tell me—am I displaced ?” 
Admitting this, it is very far from being the case, as so 
many erroneously conclude, that no attention need be paid 
to such conditions as the so-called ulceration or abrasion, or 
to flexions. Rather let us draw from this the lesson to study 
these lesions more deeply; let us ascertain in what they 
really consist—what cases require treatment, and of what 
kind ; and we may be sure that when our knowledge is 
deeper and more scientific than it is now, divergences of 
opinion and errors of practice will vanish. If our work is 
conducted in this spirit, we need have no fear that in due 
course of time it will gain the and adhesion of those 
who now look upon it with doubt and suspicion. 

It has been objected to gynecology that it is more liable 
to abuse than many other departments of practice ; that 
some of its followers have traded upon the fears and iancies 
of hysterical women, and magnified their ailments to their 
own advantage. I am not concerned to deny that there are 
some peculiarities in this line of practice which lend them- 
selves to such deception, if the practitioner be dishonest 
enough to avail himself of them ; but I do most strenuously 
deny that this has ever been the case to any appreciable 
extent ; and if black sheep have existed or do exist among 
us, I am very sure that the free and open discussions of a 
Society such as this are, of all other things, the very best 
for bringing reprobation on such conduct, and preventing 
others from following the evil example. 

And now, gentlemen, I shall not farther upon 
_ good-nature ; but, in conclusion, shall, as it is most 

tting I should, renew before you the obligation contained 
in our rules, which all of us have taken on joining the 
Society, ‘‘ 1 hereby promise that I will, to the utmost of my 

wer, promote the and interests of the Obstetrical 
Bociet, y of London.” 
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ON THE RELATION OF FILARIA SANGUINIS 
HOMINIS TO THE ENDEMIC 
DISEASES OF INDIA.* 


By Sm JOSEPH FAYRER, K.C38.L, M.D., F.R.S. 

In this paper I propose to draw attention to some aspects 
of an important helminthological discovery, and also to.cer- 
tain poimts on which, in its relation to endemic disease in 
India and other tropical and sub-tropical regions, further 
information may be anticipated. 

I must say, at once, that I have. nothing original of my 
own t* communicate, but deal entirely with the work of 
others. I am. glad to have this opportunity of testifying 
how deeply medical science is indebted to our brethren at 
heme and abroad for their researches. I know of nothing 
that more practically illustrates the scientific zeal of our 
profession than the subject I have to bring before you. 

dJn,March, 1870, Dr. T, KR. Lewis, of H.M, British Medical 
Service, made known his discovery of certain microscopic 
nematodes in chylous urine, and suggested their probable 
causal relation to that disordered state of the lymphatic 
system, In the appendix to the Sixth Annual Report of 
the Sanitary Commissioner with the Government of India, 
1869, published in Caleutta in 1870, he states that when 
examining the urine of a patient, in Calcutta, suffering from 
chyluria, he discovered, amidst the fibro-albuminous matter 
in ‘that fluid, the embryos of a new round worm, each time 
he repeated the examination, and noted appearances that 

*indicated the existence of a sheath in which it was en- 
clesed. He at first thought that what he saw were detached 
filaments of a fungus, ‘but movement revealed their real 
nature. As to their size, considering that two hundred 
could pass abreast through a pin-hole, an orifice not exceed- 
ing one-fiftieth of an inch in diameter, it is not surprising 
their existence had not been =, go Lewis, I sup- 

been seen, under 


that 
coe wes not then aware that they 
ery ey epee | by Wacherer, in Bahia, in 1866. This 


atay'y eee. ee Sens Ceeaanle latinn 
certainly i Was an discov: ; t 
rtance in its. i yen cuinecied a 
diseases. In July, 1872, when examining the blood 
ofa native in the Caleutta Medical College Hospital, who 
was suffering from diarrhea, Lewis nine nematoid 
worms, in a state of great activity, on a single slide. They 
were similar to those observed in us urine in March, 
1870. Speeimens were sent to Dr, . 
Busk, expressed an opinion that they belonged to filarie : 
it had not hitherto been known that they were hematozoa. 
Further suuminction af ore sh oplatie reset Deetiotsin 
er @ on of cases ria prov in 

the blood and in the urine the et 
also in morbid secretions. For example, in a ease where 
chyluria was associated with granular eyelids and inflamma- 
tion of the eyes, rise to a milky secretion from the 
corners of the e, Rain were found in the exudation. 
Lewis gives a estimate of the number of filaria at 
of the ten 


an. allowance of two indi 
blood 
hundred 
whol 
siderably below the 


of possessed 
: unds weight. ‘This, if the ai 
e 
y 
The creature is very minute, and apt to be overlooked 
without | careful, and patient avaindion The power 
ompeyet ould be sufficiently high to define a red Flood: 
globule. hoon empetanat Slane rangrinia hominis is is about 
ve P. aaee day mae : the largest is gys5 
a. 5 ma Y dein. 
sanguinis hominis belongs to a famil that includes 
many other entozoa prejudicial to man and i 
oxyuris, dochmius, i guillula diarrhea 
wea. of. Coobin Ghinal, drneumeties.tcahine. “tia allied to 
tte tne Jaat mentioned, and their larval forme are comombes 
ulike, though perfectly distinguishable. During the first 
hours o ienaenabeions Ue keteahs diate bie seme 


1 Paper read at the Epidemiological Society, Feb. 5th, 1879, 





filaria were to be found, and | i 


8. they probably do, is, I should Think, con-- 


motion, coiling and uncoiling itself, and lashing the blood- 
corpuscles about in all direction.” It has the power of re- 
Snes Se Sah. ee Sa ee a emenae 
transparent ; some have a granular appearance ; a spot, 

an oral sometimes As the beam da. 


They are capable of retreati Sheth iy 
which they are surrounded. examination, an 


— an anal aperture, and an intestinal tube, can be 
made out. 

The embryo being enclosed in a sheath, and having no 
visible neene Seem, we may assume that its home is.in 
the blood (or Wid eas ved weet taken tp — the 
circulation. i to en by it in . 
duction of disease, post-mortem evidence is much mania, 
not only with the view of determining what pathological 
changes take place, but. of ascertaining the seat of the 
parent worm, and i should be made in and 
near the blood and lymph channels, Lewis describes the 
post-mortem ap’ ces in the kidney thus : ‘‘ It was more 
than usually lobulated, and on section several of the 
pyramids, especially near their apices, presented a smooth 
tallowy appearance suggestive of amyloid disease ; no a 
proach to the characteristic iodine reaction was obtained ; 
translucent oil-like tubules, of a varicose appearance, were 
observed alongside of the uriniferous tubes, as if the vessels 
had been p’ .” Boiling ether had no effect on them. No 
other morbi were found, but in every part of the 
kidney examined iw were found, as also on the branches 
~ Sage renal artery, mt — oe, pone, enlarged. 
The capillary vessels, m nce ms tion, 
were not examined, Such is the course of the serene 
into the urine. Worms of various sizes were found in the 

Sphusie tatoequenthy-aeociadsil with aymgtonns tt 
uria is frequ with symptoms of other 
shguenalineennat Pextoan, often of a persistent character, 
i And here I may notice that 
in horses, and men too, in Africa and India, a filaria is oc- 
casionally found in the eyeball. I have several times seen 
h blind from the presence of a living and moving 
nematode in the anterior chamber, which quickly induces 
corneal opacity. There are several other morbid conditions 
that I shall presently refer to. 

The chyluria due probably to the stoppage and ru 
of _—— vessels is doubtless frequently 
wi ; but we may not, I thi affirm that it is 
always so caused ; other conditions may give rise to it. But 
in warm countries, or in cases of persons who have long 
resided in them, it is important to consider this probable 
origin, not only in ehyluria, but in chronic diarrhea, 

i if associated with intermittent chyluria. It has 
may ae? for years without 
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In 1843. Klenke found worms in the blood of! a person: 
suffering from vertigo, but as he did not deseribe them 
exactly we cannot if they were nematodes. 

In 1868 (or 1866) late Dr. Wucherer, of Bahia, pub- 
ao of a'pensen cai 
urine of a person 
it when searching: for 
nematodes 


flake’s eggs were passed daily 
oceurred to him that the nematode was heematozoal. 
——— him that she had passed three small 
worms by the urethra long before, and he assumed that they 
were of urinary origin. he, as he remarks, examined 
the blood from :a finger, Lewis's important discovery of 
mic ic heematozoa might. have been antici 
In or about 1872, seve Ae 
—. oo detail them, eet - will be — +n 
Dr: interesting in roceedings 0! 
Linnean Society, Oct. lore vol. xiv., No. 76, and in a 
r in the Veterinarian, a translation of a memoir by Da 
Kitva Lima, with appendix by Le Rey de Mérieour ; also in 
the August and September numbers of Archives de Médeci 
Navale, ty Bourel Ronciere. 


alread, i 
diarrhea, and in the following October in that of a former 
chylurious . The worms were identical. 
im S demoed the blood stage is, therefore, Lewis's, 
although the embryo had been discovered sometime pre- 
viously in the urine by Wucherer. 

The parent worm was’ discovered still later' by Dr. Ban- 
croft in Australia, Thus we have rate discoveries of 
See ot from widely distant quarters of 
t 


Dr. Manson, im China, ascertained that'the mosquito is: 


its er host. To all much credit’ is due; and 
whether we call the parasite F. Wucherii, FP. i 
hominis (Lewis), or F. Bancroftii, is unimportant: the 
ie Ores eens Soe be the most 
important phase ts genetic cycle, we may perhaps with 
adv yetnin the Indien name; if the Sy bedibeems 
of most mischief, which may prove to be the case; then, 
perhaps, Bancroftii will be the most appropriate specific dis- 
tinction. In any case, to each of these gentlemen is due 
the honour of a most important discovery. 

To revert to the embryo. In 1874 Dr. Sonsino, in Egypt, 


when examining the blood of a young Egyptian Jew 
suffering from Bilharzia hematuria, de a minute 
filarial embryo, which he was good enough to demonstrate 
to me in Cairo when I was there in 1876. I wrote a notice 
of it in TH®-LANCET as F, sang. hominis jaca. It 
seemed probable that it was a variety, but there is, I believe, 
no doubt that it is identical with Lewis's species. Sonsino 
has also discovered a filaria embryo in the blood of the 
horse and in the crow. He is adding and will add toe our 
knowledge of the entozoa of that part of the world. 

In 1875, Dr. O'Neill, on the south coast of Africa, found 
embryo nematodes in the exudation from the skin in a dis- 
ease named by the negroes “‘craw-craw”; whilst Dr. Araujo 
detected it at Bahia in a negro suffering from the same dis- 
ease ; he called it ‘‘ Filaria dermithemica.” F. Dos Santos 








$a gy “Tt is 
discovered) by Dr. has been 


found it, once only, in the bleod 
e i in Bahia. Dr. 


of a person suffering from’ 
~ Crevaux detected it in chy- 
nM Cattain: te malorencogs 


ree microscopic nematodes, 

ing each other, if not identical, have been found im the 
- ie waters of Rio (A di Carioea) Dr. Ma 

heir genetic relation with Filaria sanguinis hominis is not; 
I believe, quite established ; but the indication is i t, 
as it points to the channel through which the parasite may 
find entrance to the human bedy. 

Dr. Manson; of Amoy, has discovered, what had been 
already suggested by Dr. Bancroft in Australia, that the 
haematozoa are = transferred to the stomach of the 
mosquito, and he has described the transformation they 
there undergo. A new and important réle for this already 
obnoxious insect has thus been revealed, the fill-import of 
which remains still to be ascertained. It appears that the 

wito has a peculiar facility for ingesting filarie, as the 
blood taken from their stomachs contains more parasites 
than that in the person they have fed on. Manson says that 
the embryo, after entering the mosquito’s stomach, retains 
for a short time the appearances which characterise it in the 
human blood. But after a few hours changes begin, a 
an oy outline of wn = — striation appear, and 

in di r. is is the first stage in metame: i 

ay coongh about thirty-six hours. fe now catebenie 
sort. of is condition, in which, though quiescent, it 
chan in form. A four-lipped mouth and an intestinal 
tract apparent about the fourth or fifthday. The 

a are difficult to trace, but it is now one- 
fortieth te one-thirtieth of an inch in length. It now com- 
pletes the mosquito , and is very active, ‘‘ moving 
about with great facility and rapidity in the water into 
whieh ‘it has emerged, equipped fer independent life.” 

Lewis also-found embryos in mosquites in Caleutta, and 
has described them in the Bengal Asiatic Society's Journal 
of Mareh, 1878. He says that most of them came from 

iah dogs, and they very closely resembled the human 

, But he says that’ the uitos captured in a 

icular servant's house did contain human filarie, and 

he had the opportunity of observing all the stages of 

growth; that whilst stomach digests some, others 

orate the walls of the stomach, pass out, and undergo 

changes in the thoracie and abdominal 

tissues of the insect. He thinks that it will be found that 

Manson's observations apply to India, but he does not feel 

convineed that the mosquito is the only intermediary host. 

It may turn out to be so, but it is to be noted that even the 

most advanced stage hitherto seen is still a very immatare 
one, no trace of reproductive organs being distinguishable. 

Dr. Cobbold thinks we Aave sufficient information to 
establish the genetic relationship between filaria sanguinis 
hominis—the stomachal filaria of mosquito—and the sexually 
mature filaria Bancroftii: this name is given by Dr. 
Cobbold to the mature worm, in honour of its discoverer, 
who first found it in Australia in 1876, and sent specimens 
home, where they were verified by Drs. Cobbold and Roberts. 
Dr. having detected, among specimens of micro- 
scopic hematozoa sent home by Bancroft, a single empty egg- 
covering, which corresponded with some he had observed in 
a Na ewer suggested search for the parent, and 
Bancroft found it in a person suffering from lymphatic 
abscess of the arm in December, 1876. Lewis made further 
search, and on Aygust 7th, 1877, found two specimens in the 
blood-clot from a young Bengalee lad who had been operated 
on for nzvoid elephantiasis. Carter had also found it in 
India in 1876 in a lymphatic abscess of the arm and in 
hydrecele of spermatic cord, Drs. Araujo and F, Dos 
Santos, and others, also verified the discovery. Baneroft 
sent a specimen to Dr. Cobbold, who 


very closely rewem- 


ve an account of 

their anatomy’ in THe Lancer of October, 1877, with 

figures. He only found the female, and gives the following 

dimensions; ‘Mature: length, 34in. Embryo: length, yt, 

in.; breadth, yyy tO exo in. Body capillary, smooth, 

i i ; with a simple circular mouth, 

ili; neck narrow, about one-third of the 

width of the ne tail of female simple, bluntly pointed ; 

reproductive ou close to the head; anus immediately 

above the tip of the tail.” A number of ova and embryos 
escaped from a mature worm during examination. 

also gave a description (and figures) in-.THr LANCET of Sept, 

19th, 1878, which very closely. with that by Dr. 

that when the parasite 

‘ more definitely 
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described, and its anatomy investi , it may become evi- 
dent that it is identical with the flaria sanguin hominis.” 
Of this I imagine there is now little, if any, doubt. I should 
add that Lewis noticed that the embryos that escaped from 
the mature worm detected in the blood-clot of nsevoid ele- 
phantiasis were identical with embryos found in the blood of 
other parts of the body. 

As regards the mode of entry into the human body, 
Manson says, speaking of the embryo, oy it has left the 
mosquito, and escaj into water, “It is through this 
medium brought into contact with the tissues of man, and 
thus, either by piercing the integument, or, what is more 
probable, being swallowed, it works its way through the 
alimentary canal to its final resting place ; arrived there, 
its development is perfected, fecundation is effected, and 
finally the embryo is we meet with in the blood are 
discharged in successive swarms and in countless numbers. 
In this way the genetic cycle is completed.” With regard 
toa boring apparatus, Seon says, ‘‘I cannot say if the 
three or four papillae round one extremity of the developed 
embryo constitute the perfected boring apparatus of the 
worm, or if it is a boring apparatus at all; but comparing 
this with what is found in other species, I think it very 
probable that it either is or will become the piercing 
a tus.” 

7 cannot dwell longer on these details. They will be 
found in full in Dr. Manson’s excellent paper in the Linnean 
Society’s Journal, No. 75, vol. xiv. 

I would just remark that whilst this is probably the right 
interpretation of what takes place, it cannot be regard 
as perfectly established until further observation have 
confirmed the facts. This much, however, may be ed 
as certain :—The embryo filaris may swarm in the blood, 
and be associated with, or give rise to, certain morbid con- 
ditions. They pass into the mosquito, or it may be into 
other intermediary hosts, where they undergo developmental 
changes in the tissues of the insect, and are at length set 
free in the water, along with the larve. We cannot 
actually trace them further as they pass into man, but we 
have good grounds for believing that they do so through the 
medium eniie ; nor can we follow them thro the 
further developmental changes that result in sexual maturity, 
though we know that the fully developed worm finds its 
home in the tissues of man, and then sheds its embryos into 
the circulating blood. How much, and in what proportion, 
the diseased conditions that result from their presence are 
due to the embryo, how much to the parent worm, we are 
still unable to say, but we have ground for believing 
that post-mortem examination will soon throw light on the 
subject, and on the precise localisation of the parent worm. 

(To be concluded.) 








PIEDRA, TRICHOREXIS NODOSA, TINEA 
NODOSA. 


A CONTRIBUTION TO THE PATHOLOGY OF CERTAIN 
AFFECTIONS OF THE HAIR, 


By W. B. CHEADLE, M.D., F.R.C.P., 


PHYSICIAN IN CHARGE OF THE SKIN DEPARTMENT ST. MARY'S HOSPITAL, 
AND LECTURER ON PATHOLOGY ; 


AND 
MALCOLM MORRIS, M.R.€.S., 


LATE CLINICAL ASSISTANT HOSPITAL FOR DISEASES OF THE SKIN, 
BLACKFRIARS. 


A MORBID condition of the hair, characterised by nodular 
swellings of the shaft and brush-like splitting of the free 
extremity, formed the subject of some discussion in THE 
LANCET a short time ago under the head of ‘‘ Piedra.” The 
exact pathology of the affection was not, however, firally 
settled by the mutual agreement of the different observers. 
By some the disease was judged to be parasitic, while others 
failed to find any evidence of fungoid invasion ; and even 
those who discovered a parasite described its relation to the 
hair in widely different terms. There arose also the further 
question whether the disease seen in this country was 
identical with the piedra of Columbia, or the German 
trichorexis nodosa, or an affection distinct from either. 

The specimens of diseased hair which we first examined, 





and of which we gave a short me oe ey exhibited 
striking features deserving of more iled description. 
They were taken from the moustache of a 

twenty-five, and found in that and the neaall only, 

the scalp. To the naked eye the hair a 

and — with some encrusting 

there nodular swellings. Numbers of them were broken off 
short, and the shafts could be seen to be split longitudinal] 
for some distance from the free end, where the fibri 
separated in a brush-like manner. These hairs were not 
easily extracted, but as firmly fixed in the follicles as in 
the healthy state. There was no sign of disease affecting 
the hair-follicle, or in any portion of the skin itself. 

On examining the individual hairs under the microscope 
—_ _ power, the roughness and —— were —_ 
to ue partly to an irregular incrustation of granular- 
looking cd ww round the shaft, and external to it, and 
partly to the swelling of the shaft itself by the incipient 
separation of the fibre-cells of the cortex. In some p 
the splitting and incrustation occur together ; in others the 
incrustation is seen alone, the shaft being intact, although 
somewhat cloudy and opaque. The incrustation increases 
towards the free broken extremity, near which point it 
reaches its maximum development. 

The fibrils of the = ends are in some instances simply 
spread out ight, like those disorganised by advanced 
ringworm, in others coiled and twisted, or interwoven in 


loops. 

i: one specimen—that represented in the woodcut—a 
splinter is curiously recurved, the adherent outside crusting 
curling round with it, and completing its crozier-like form. 

With a higher power, such as Ross's }-inch objective, and 
more distinctly still with 4, immersion lens, the incrustation, 
which appeared merely granular with the low power, is seen 
to be actually composed of an lomeration of minute 
— light refracting bodies of uniform size, having 

the characters of the sporules of a ——— parasite. 
ut are larger. 


They resemble those of tinea tonsurans, 


The sporules for the most part adhere in masses, havin 
very much the appearance of a fish’s roe. Here an 
there a few may be seen lying singly, or scattered about in 


8 groups. As a rule, none can be disti within 
the shaft of the hair, either in the cortex or medulla, even 
when the hair exhibits the process of splitting already com- 
mencing. When, however, the fibri disin ion is 
more advanced, a few spore-like bodies are observed clinging 
to the fibrils, or more rarely lodged in the interstices 
between them. The roeedike masses of sporules, their 
ogee to the cortex, ——oee scattered = in the brush- 
ike ion, aro accurate own in the accompanying 
cunelions woodcut by Mr. Noble Smith. 
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the shaft and free extremity of the hair, and not arising 
from, or, indeed, affecting, the root or follicle in any way— 
as in tinea tonsurans, or, as has been described, but as we 
have never been able to find, in sycosis. Fora second i- 
men of a form of disease of the hair-shaft we are indebted 
to the courtesy of Dr. Stanislaus Poniklo, Assistant Professor 
of Pathology in the University of Cracow. Dr. Poniklo, in 
forwarding the specimens, states that they were taken from 
the moustache of a man aged forty, that he has been unable 
to satisfy himself of the presence of any fungoid elements, 
and that the morbid conditior appeared to him to correspond 
with the trichorexis nodosa of the German pathologists. On 
examining these hairs we find in many ig and sym- 
metrical cone-like enlargements of the shaft, and in some 
brush-like splitting of the erds. There is, however, no in- 
crustation of the no masses of cells adhering to the 
outer cortex. The cortical nodes are seen under the micro- 
scope to be due to the separation of the fibre cells of the 
cortex, and their rupture at the point of test tension, 
the greatest curvature. But the most careful scrutiny fails 
to Ctock spores or mycelium of fun either in the hair- 
shaft i or adherent to its exterior. We may now com- 
pare these conditions with those previously recorded by 
other observers. 
i, in vol. iii. of Hebra’s work on “‘ Diseases of the 
Skin,” mentions, among other affections of the hair, one that 
occurs in the form of nodes, for which he proposes the name 
of Trichorexis nodosa. He says they are found on the hairs 
of the beard and mt or glistening 
conical swellings, occurring at intervals, like Is on a 
string. On close inspection the nodes are found to belong 
to hairs. Under the microscope, the following con- 
ditions are found to occur with the t regularity :— 
le poe ge swelling 
, 2. In the centre of the spindle- 
elling the medulla of the hair itself is swollen 
out in the form of a spindle. 3. At another part, the node 
has burst in such a manner that at the seat of the greatest 
curvature of the conical swelling the cortical substance of 
the hair has given way, and the spindle-sha cells of the 
lower half of the cone project free upward and outwards, 
whilst those of the upper look downwards and outwards; 
so that they are therefore placed one inst the other 
ruggedly, like two besoms, the twigs of each of which have 
been thrust amongst those of the other, and whose extreme 
outline in section would form a rhombus. 4. A hair which 
appears to be terminated by a conical swelling shows micro- 
scopically a besom-like end, and this terminal s po bag 
—— the lower half, as described, of a conical swe Zz, 
which had previously been situated in the continuity of the 
hair-shaft, and at which this had broken short off. 5. The 
fibres of the terminal and central tufts consist of the 
granular spindle-s' cells of the cortical substance of 
the shaft of the hair. 6. There is no trace of any fungus 
to be seen. 

After this careful description of the pathology, Kaposi 
goes on to say that he cannot ign any cause for the 
swelling and splitting of the hair, but mentions the fact that 
Beigel, who wrote on ‘‘ Swelling and Bursting of the Hairs,” 
1855, is of — that is possibly a in the 
medullary substance, which at first is itself swollen out and 
— by it, and that then the cortical substance is similarly 


Dr. Wilks, in his work on Pathology, describes a con- 
dition almost identical with the trichorexis nodosa of 
Kaposi. In a letter published during the discussion on the 
—. Dr. Wilks states that he now believes the disease 
to parasitic, but he does not give any reasons for his 

of opinion. 

a Fox, in the third edition of his work on 
Diseases of the Skin, mentions in a few words, under the 
head of Sycosis, a fungous disease of the hair. He says, 
‘it is due to a getting into the rout and developing 
in the shaft after being carried some distance along it.” 
The other condition mentioned in the same paragraph, in 
which ‘ badly-nourished hairs break off and split up into 
fibres,” probably corresponds to trichorexis nodosa and Dr. 
Wilks’s cases. 

M. Desenne read before the Académie des Sciences a 
description of piedra, a disease of the hair seen only in 
Columbia. It occurs in small nodosities visible to the naked 
eye, and as hard as stone, resisting and even turning the 
edge af a scalpel M, Desenne is of opinion that the 

are composed of fungous elements. He was 





unable to find any trace of fungus in the substance of the 
hair itself. 

It will be seen, then, that while the morbid appearances 
exhibited in the second case correspond with those described 
by Kaposi, Beigel, and Wilks, as trichorexis nodosa, those 
observed in the first case, and figured in the woodcut, differ 
from previously described pathological conditions in several 
essential particulars, 1. They differ from the so-called 
trichorexis nosoda in the presence of parasitic growth in the 
incrustation of the shaft, by roe-like masses of sporules, and 
in the absence of multiple symmetrical nodosities. 2. From 
the affection described by Dr. Tilbury Fox as a variety of 
sycosis, in the limitation of the fungoid elements to the 
and to its exterior, the root and interior of the shaft being 
free, by the agglomeration of the sporules into roe-like 
masses, and, above all, by the absence of any sign of affection 
of the air-follicle itself or of the adjoining skin. 3, From 
piedra in the softness of the nodosities, compared with the 
stony hardness characteristic of that disease. 

There would ap , then, to be at least three distinct 
forms of disease of the hair characterised by nodular enlarge- 
ment and splitting—viz., the piedra of Columbia, the tri- 
chorexis nodosa of the Germans, and a parasitic affection 
which might, perhaps, be termed tinea nodosa. 








GLIOMA RETIN ; EXCISION OF EYE; NO 
RECURRENCE OF DISEASE AFTER 
TWO YEARS. 

By FRANK H. HODGES, F.R.C.S. Ep., 


OPHTHALMIC SURGEON TO THE LEICESTER INFIRMARY. 


NELLIE A——,, aged four, was brought to me on July 19th, 
1876. Six weeks previously her mother had noticed a 
yellowish body within the pupil of the left eye, which she 
then discovered to be blind. I found the pupil somewhat 
larger than its fellow, and inactive ; slight ciliary congestion 
and lachrymation, but no pain ; tension + (?). On looking 
into the eye the media, including lens, were seen to be quite 
clear ; and, on patient looking downwards and inwards, an 
opaque, yellowish body, having very much the appearance of 
wash-leather, and traversed by numerous fine vessels, was 
seen. This body had a concave, cupped appearance, and 
seemed to be separated into two by the vessels, the smaller 
portion of the tumour being above them. I diagnosed 

lioma, and advised immediate excision. Dr. Tayl., of 
Kottin ham, saw the case the following day, and wrote to 
me : ‘ This is clearly a case of glioma, and I should extirpate 
at once.” 

On July 25th I excised the eye in the usual manner, 
dividing the nerve as close to the orbit as possible. 

Mr. Priestley Smith, of Birmingham, kindly micro- 
scopically examined the tumour for me, and his report is as 
follows :—‘‘ The globe, having been for some time in absolute 
alcohol, is considerably shrunken, and the sclera is drawn in- 
wards in places, so as to lose its spherical form. The whole 
of the vitreous chamber is filled with a solid, white, brain- 
like mass, which under the microscope exhibits the structure 
of glioma—namely, small round cells of uniform size, with 
little if any intercellular substance. The extent to which 
the new growth has compressed the structures which limit 
its extension, and apparently without invading them, is 
very remarkable. An anterior chamber is entirely ——-- 
The lens is flattened to about one-third of its normal thick- 
ness, and is adherent throughout the area of the pupil to 
the posterior surface of the cornea. In several sections 
through these structures the anterior capsule, with some 
lens fibres attached, was torn away from the body of the 
lens, and remained adherent to the cornea. The iris is 
tightly compressed between the cornea and lens, and is in 
some parts, if not universally, adherent to both structures. 
The position of the ciliary processes is just revealed by a 
slight thickening of the black line representing the iris and 
choroid, in which can be discerned, by manipulating the 
cover-glass, the greatly flattened apices of the ciliary pro- 
cesses. The equator of the lens is compressed, so as to 
form a very acute angle. The suspensory ligament is entire 
and limits anteriorly the extension of the morbid growth. 
Elsewhere the tumour appears to be limited by the at- 
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tenuated choroid and by the o tic disc. The optic, nerve, 


ot . , appears quite heal 
The soos excision of the be for glioma, even when 


performed period of the disease, are not encou- 
’ . Usually an arrest of the disease for a few months 
f is gained ; then recurrence ensues in the divided optic 
nerve, and rapidly proves fatal. Sir William Jenner a 
narrated, in his ic manner, a case of Jaryngeal dipb- 
ptheria in which life was saved by tracheotomy. And he 
gemarks, that were the operation to fail a thousand times, 
he,shauld still feel justified in recommending it in similar 
veonditions; and more especially as a painless death — 
‘ ia—is substituted for a distressing one, slow suffo- 
scation, I think the same arguments may be forcibly 
4o.cases of glioma retins ; for, even if extirpation 
gave life, it will invariably relieve the patient from much 
stertible suffering. 
Leicester. 
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ST. BARTHOLOMEW’'S HOSPITAL. 


DIABETES ; CASES OF DEATH BY SO-CALLED ACETON2MIA ; 
CLINICAL REMARKS. 
(Under the.eare of Dr. REGINALD SOUTHEY.) 

(DIABETES isa disease of which the diagnosis is usually 
easy, although the physiology is a very intricate problem. 
‘Two eases in which some uncertainty regarding diagnosis 
existed before death have lately come under Dr. Southey’s 
veare in the hospital, and are sufficiently interesting to merit 

Case 1,—-Ed. W——, aged ferty-four, travelled up from 
Sheerness on July 6th, 1877, to St. Bartholomew's Hespital, 
pfor advice upon indigestion. He was seen by Dr. Gee, who 
' d him so exhausted, cold, and feeble, that he at once 
admitted him into Luke ward. He was a sallow, emaciated 
yman, with a dry rough skin and “i furred tongue. The 
heart-so' were loud and clear, the respiration shallow 
and feeble. There were no physical si of lung eatarrh, 
or evidence of lung disease. oem had been notieed in his 
arin, and he acknowledged some polyuria. On July Stha 
sample of his urine was examined, which was of sp. gr. 1013, 
alkaline, > pxcaliaapecaoye » and anes ne signs BS albumen. 

bsence of sugar was given asa fact by the house- ici 
Mr-Darbishire “ “f ‘ y physician, 

abou o'clock on the morning of the 9th of Jul 

the patient's moneiling attracted the ie of the night. 
nurse ; it wasnoisy and laboured. He got up and went.to 
dhe closet, and seemed semi-delirious and strange. ‘The 
-house-physician was sent for, and found him at 5. A.M. 
breathing loudly and stertorously, the respiration being 23 
; minute ; pulse 106, rather empty, but regular. he 

eart-sounds were clear. He was not unconscious, but 
abfuscated, roused when spoken to loudly, but did not re- 
member where he was or what he had been doing. His feet 
and hands were cold; his pupils acted to light, and the con- 
unctive were sensitive ; fips rather blue. 

“Some ether and ammonia was administered, and, as this 
Aid not affect him much, the inhalation of a few drops of 
mitrite of amyl was essayed; under this he ro up, 
answered pegs better, and said he was in no pain, that 
he awdiy gfe himself, ene a, he had never been 
i , r in this manner before. The previous twenty- 
‘four hours’ urine had been collected ; it pe acid, a. 
araw- » With a specific gravity of 1034, and con- 
tained 1°8 per cent. of urea (tota 33°84 grms.) and 12°5 per 
»eent. of sugar (equal to 235 grms.) 

Between § A.M. and 10 P.M. on Phy rows the pation t. did 
psa quate my Oe a had taken milk, heef- 
a , r. He - 
tea, and fluid nourishment in small quantity Rarongheut the 


Li 
ui 





day. His bowels had not acted, and an enema which had 
i returned unaltered 


been given had been q 

roughout July 9th and 10th he remained in a soporous 
condition, sleeping and breathing heavily, 28 per minute, 
with blue lips, having cold extremities, and a feeble but 
regular 72. For.some time he could be roused to take 
nourishment, then he became enaey comatose, breathing 
almost stertorously. Still there were ntaneous move- 
ments of his limbs until shortly before his death, and no 


ralysis was noticed, and probably none existed. The 
freathing stopped suddenly, about 4 P.x., July 10th. "No 
post-mortem examination wed. 

CasE 2.—Honore H-—, aged eleven, a patient of Dr. 

yman, of Camden-town, a delicate, emaciated-looking 
child, under care for badly broken chilblains, was found to 
be so ill and weak in December, 1878, that a close inquiry 
was made about her urinary functions, and the urine was 
found to contain no inconsiderable amount of . The 
mother had noticed nothing about the child before Dec..14th, 
when she had some sickness ; but from about this date, at 
all events, the patient had had frequent micturition, making 
water about twelve times by day and three times by night. 
She had also drunk water excessively, and had very 
vomited. She was dieted strictly, but as it was not so 
to enforce or carry out the instructions at the patient's 
house, she was admitted into.the hospital on Jan. last. 
In addition to her antidiabetic diet, she was ordered a pill 


containing small doses of belladonna and opium. 
As soon as twenty-four hours’ urine could be collected, 
Mr. Heath set about estimating the amount bk by the 


fermentation test, The average quantity between 
Jan. 3rd and Jan. 6th was about five pints per twenty-four 
hours; sp. gr. 1035. After fermentation with addition of 
yeast the sp. gr. was reduced to 1010, so thes was 
estimated roughly at about 25 grains per ounce ; therefore 
100 fluid ounces would contain 2500 grains, or 5 oz. 10 gr. of 


8s per diem. 
or the first two days after her admission she took a fair 
amount.of nourishment, and was kept warm in bed ; still 
she was very frequently sick. On Jan. 5th she took 
little nourishment all day, and was not thought so well. 
She complained of a good deal of pain at times in her 
stomach. During the night between the 5th and 6th she 
became delirious. At midday of the 6th her pulse, which 
had been 132 and very feeble in the morning, was y 
to be felt or counted; her respiration was 48, and her 
breath was cold ; temperature 97°8°. She looked livid and 
colla , lay in a semi-conscious state, from which she 
eould only be momentarily aroused. She could hear and 
partly understand what was said to her, but answered in- 
correctly and apathetically. Her condition betokened death 
by acetonzemia, formerly called glycoseemia or saccharemia. 
Nutrient enemata were given her every three hours, and a 
draught of aromatic spirits of ammonia, with tincture of 
capsicum, in camphor-water, every three hours. She was 
d at once in as hot a bath as she could bear. Afterthe 
ot bath and three nutrient enemata she rallied a little. 
At 2 P.M., Jan. 6th, the could be counted again at the 
wrist, and she kept a little milk on her stomach. There 
—. no —— ightly tend after 8 P.M. on the re ee 
abdomen was slight er on pressure ; tongue an 
furred. Only two Bh and a half of urine were passed 
between Jan. 6th and Jan. 7th. This was very acid, turbid, 
yellow-brown coloured, and contained a trace of albumen 
(one-tenth). ‘There was a suspicion that some tea had been 
vomited into the vessel containing it. During the night 
(7th and 8th) she passed into a more profound coma, from 
which she could not be roused to take anything, and died 
at 3. A.M. of the 8th without any struggle or convulsion. _ 
The necropsy showed great emaciation. Broken chil- 
blains on right heel and toes of left foot. 
harsh. There were two ecchymoses about the size of a 
crown-piece upon left tibia. The mucous membrane of the 
tonsils, larynx, and epiglottis was swollen and cedematous 
as far as vocal apn, not further — igen There was 
an a of tonsillitis on right tonsil, some enlarge- 
neat of ts eabdionl glands am ht side of neck. The lungs 
were collapsed naturally, were blood-filled, but not. adema- 
tous ; they were not y Rebeary The heart was small, 
muscular structure’ was healthy under mi 
ventricle was oanemey | and the ri 
ver 


ie 
thick brown paper. The and 
) . The a 


gested in area vasculosa. 
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The stomach (which 


. i ) 

ie dottings, or tiny apna em magaee 5 the size 

eads, upon its mucous mem and one spot u 
serous surface of the size of a bean. The interior 
stomach contained blood-stained mucus adhering to its 
surface over a large patch, and altogether vt 
sented appearances not unlike those sometimes provoked by 
irritant poisons. The brain was examined minutely, and 
nothing abnormal found in it. 

Remarks by Dr. Sournry.—These two cases were un- 
doubted examples of diabetes. They both died with these 
symptoms in common—cyanosis, sudden chest 
restiessness, peculiar deliriam, coma. Some journey, exer- 
tion, or agitation had shortly preceded the graver symptoms, 
particularly noticeable in a case I saw summer, of which 
the following were the main features :—I received an 
call to a patient who was taken suddenly —— ill, She 
was a young married woman of thirty-three or thirty-four, 
who had come up from the country the previous day to some 
of her husband's relatives, to do some shopping in town, 
She had had children, but none recently, was thin, delicate, 
and liable to bronchitis, but she had never been laid: up 
before with any serious illness. She was not known to have 
made water frequently, or to have been —e 3 The history 
of her illness was that she had come home previous day 
exhausted by her journey up and her shopping, had taken 
very little “a complained of cen ge pain in her 
side (right ?) ing was opp , noisy, and v 
hurried ; she was restless, tossed her arms about, comphieed 
of want of breath, wanted more air, and her lips were very 
blue. The heart acted loudly, but with feeble impulse ; her 

ulse was small and very feeble, scarcely to be felt at wrist. 

o diagnosis, at least none that could be accredited as more 
than a guess in the dark, had been arrived at as. to the 
nature. of her malady. Because she was thin, had had 
previous coughs and colds, and could not be thought robust, 
it was open to inference that she might be consumptive. 
Seized as she had been with suddene ic or di 
atic pain—upper thoracic it might be —it was not out 
of reason to surmise that.she might have congestion of the 
lu Her laboured breath and cyanosis favoured this idea. 
E ism of the pulmonary artery was, or rather had 
8 Pe ulcer of the stomach would have 
been quite as likely a guess. There was no sweet-hay or 
diabetic halitus in breath. There had been no pres 
urination since she had fallen under astute medical o 
tion ; her tongue was not beefy red, nor was it livid like her 
lips ; but she was manifestly dying, lying in that peculiar 
indifferent state to her own culiecanes which, with blood 
so ill-aerated and brain-functions so imperfectly —— 

token 


final surcease neither distantly nor uncertainly. 
had been little urine secreted, but there was no anasarca. 
The mental capacity, of which flickerings came back under 
the excitement of an interview with another doctor, put 
uremic delirium or sopor out of the question. Her restless- 
ness, her untidy, uncomfortable posture in the bed, and 
apathy, might have suggested delirium tremens or alcoholic 
mania ; but. she was rational when recalled to faculty con- 
sciousness, and there was no tremulousness of hands or 
to’ no busy-minded delirium, no interlinking of fact with 
fiction in her aecount of herself to me, to me think 
she was or had been tipsy; neither was her countenance 


iar soporous condition, 
is; not hurried breathing, but 
pulmonary blood-stasis ; no evidence of lung idation ; 


no dulness ; noisy, stertorous, plectic-like i 
no pares intellectual eapacity retained, batenereiel 
under strenuous and unwilling effort. So I pronounced 


” 


In this case, as in the two others, after a brief period 
delirium, the patient passed into a somnolent 
breathed stertorously, and then after a few 
Kussmaul, writing diabetes,! was the first o 
direct attention to this particular mode of death in di 


which he has termed acetonemia. The symptoms he calls 








3 Deutsch. Archiv f. Klin. Med., xiv., Hefti, 8. 


attention to were f i 
described them, in my cases 
in the 
thing ; “ gewaltigen 
tions-bewegungen ”; vio most 1 
acts ; accelerated heart's action; ra’ 
lasts’ till death. He points out in what particulars 
the condition resembles, how it may be di ished 
from, uremia. After what I have said, there should bene 
further need for me to do this ; but’ let me add that I am 
uite uncertain myself what the nature of the blood-change 
that leads to these clinical phenomena. It may be'acetone 
in the blood. Petters has stated that large doses of this 
ae ee  » A provoke death with 
sim ptoms. But i peculiar sweet- halitus of 
Qisbotes be due to acetone in the blood, I can iy tell you 
that in these three cases, when the respiratory symptoms 
appeared, the diabetic halitus was, to my sense of a. 
wholly absent from the breath. Wherefore is the arrest 
its excretion in the breath the cause of its accumulation in 
the blood? or a it be that the sudden increase of its 
quantity in the blood arrests the respiratory circulation 
cal interchanges ? 


, in order and exactitude ashe 
: sudden oppression in the chest; 
some obstacle to 


, as if there was 





GLASGOW ROYAL INFIRMARY. 


LARGE IRREDUCIBLE INGUINAL HERNIA IN A FEMALE; 
RADICAL CURE ; ACCIDENTAL FORMATION OF A 
FECAL FISTULA ; PERFECT RECOVERY. 


(Under the care of Dr. DUNLOP.) 


For the following notes we are indebted to Mr. Alfred 
Peterkin, M.A., M.B., C.M., house-surgeon. 

Mrs. S——,, aged forty-fite, housewife, was admitted to 
Ward 23 on July 22nd, 1878, with a large inguinal hernia of 
twenty years’ standing, and with symptoms of strangulatiom 
She stated that twenty years ago she first observed a small 
tumour in the right groin, about the size of a walnut. For 
some years this slowly increased until about twelve years 
ago, when it rapidly enlarged and became very painful: 
About this time she was confined of a child, and shortly 
poe aa they — ae Wn vem or which = 

ti allowed ‘to it, disc ing a quan 
Pe atinking pus. Soon after thisa count , Sabers 1b mmr 
come dowr nearer the pubes, but this she was always able 
to return, A fortnight ‘before admission the pain 
extreme and vomiting set in, which, with intermissions, con- 
tinued increasing im severity till her admission. 

On admission the’tumour was found to extend for more 
than twelve inches along the line of the right im, from 
close to the right labium to beyond the superior 
spine of the ilium, having an average breadth of from five 
to six inches. A constriction one-third of the length from 
the pubes seemed to divide the tumour into two separate 
hernie. 

In the absence of Dr. Dunlop, the patient was seen by 
Mr. H. E. Clarke, and he, not deeming it a case for im- 
mediate operation, confined himself to getting the bowels 
freely opened by means of enemata and castor oil. At this 
time the vomiting was still present, but neither continuous 
nor stercoraceous. After admission the patient began to 
improve, the pain and vomiting becoming gradually less, 

en the patient seemed somewhat restored to health, Dr. 
Dunlop determined, after consultation, to operate, and ease 
the woman of a burden that for many years had made life 
“On Ane, ath he being brought deeply under the 

On Aug. 4th, t ient being brought deeply under 
tofateee ot ae ag Dr. Dunlop made an incision along 
the tumour about a foot in length. On opening the sae 
the hernia was found to come through the external abdominal 
ring, and to consist of large and small intestines, with the 
caput cecum coli and vermiform appendage. The immer 
third was easily reducible, but. the external two-thirds was 
found to be strongly adherent to the peritoneum, and to be 
irreducible. These adhesions being broken down, the bowel 
was still irreducible from the quantity of gas contained in it. 
To one the bowel was t punctured with thie 


ee even then the external ring had to be considers 
panagety comprare tiesipe Se the bowel could 
by ay Wood's one. av ae 
used to bring the edges o i r, ends bei 
out and tied firmly see Se veneer 9 By 
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i canal and the external ring were both 
com: superfluous skin being then removed, the 
external wound was stitched and the whole opera- 
tion having been conducted under carbolic spray, and with 
the usual antiseptic precautions. A quarter grain of aus 
suppository was ordered to be given every four hours. Next 
—_ wound was easy, but there was considerable nausea, 

vomiting of mucous matter. The nausea 
towards evening. She had slept well, and both pulse and 
temperature were normal. 

On Aug. 7th the wound was dressed for the first time. The 
incision looked well, but there was slight bagging of pus at 

corner. 

The wound was thenceforth dressed every two i till 
the 14th, when the stitches pa po were removed, the 
wound being healed except a portion at the inner and 
outer extremities. When the deep stitches were removed, a 
slight seemingly feculent discharge was observed coming 
from one of the punctures; due, probably, to the non-closure 
of the openings made y Ay = aspirator in the bowel. The 
intestines were found to be kept in position, showing tha‘ 
the deep stitches had taken effect. 

The discharge increased in quantity on August 15th, 16th, 
and 17th, but was without any smell, though otherwise like 
feces. The absence of smell arse | possibly due to the 
deodorant properties of the carbolic acid, some doubt 
remained as to whether feces were coming by the aperture 
or not. For this reason the antiseptic dressing was con- 
tinued. During these three days several motions were 
paseed per rectum. 

On August 18th no reasonable doubt remained as to the 
i tary. wero of the discharge. Plain boracic dressing 
was substituted for the antiseptic one, the discharge at this 
time being rather less than ie ag 

On August 19th the discharge of feces by wound was 
still less, and on the 20th it had stopped, though a little pus 
came from the wounds made by the sutures. 

On Aug. 2Ist there was no fecal di , but on pressure 
being e over the abdomen, small bubbles of gas made 
their exit by the wound, showing that the wound in the 
bowel had not yet closed. The bowels were moved during 
the morning naturally for the first time for three days. 

On Aug. 23rd feces and gas escaped by the groin, and 
continued to do so till the 26th, when they stopped, and did 
not return till Sept. 3rd, when faeces appeared again. From 
this date the discharge of faeces from the groin was controlled 
by keeping the bowels freely open, the discharge immediately 
oy on the bowels becoming costive. 

nm Sept. 20th she was dismissed, wearing a truss, and 
with no feces coming by groin, but a slight amount of pus. 

On Nov. Ist the patient returned to show herself. Health 
better than for many years. The wound was closed, and 
there was no discharge whatever. 





Medical Societies, 
MEDICAL SOCIETY OF LONDON. 


Diagnosis of Congenital Heart Disease. 

AT the meeting on January 27th—Mr. Erasmus Wilson, 
President, in the chair—Dr. R. J. LEE exhibited an im- 
proved form of Steam Draft Inhaler, constructed on the 
same principle as one he showed in 1876,—a jet of steam 
propelling air along a tube of small size in connexion with 
the fluid intended to be vaporised. It had been successfully 
used in cases of whooping-cough, laryngitis, croup, &c. 
Several members spoke in praise of the instrument. 

A paper was then read by Dr. SANsoM on the “ Diagnosis 
of Congenital Disease of the Heart in Children.” From ex- 
perience at the North-Eastern Hospital for Children the 
author estimated the frequency of manifestations of heart 
disease in children under twelve years of age as about three 
in 500 cases. An analysis of 130 cases of heart disease 
showed an increasing prevalence in childhood until the 
eleventh year. Of these cases fifteen were considered to be 
congenital. The most convenient classification of congenital 
cases for clinical purposes was believed to be the following : 





—1l. Cases of cardiac anomaly presenting no murmurs, 2. 
Those with murmur not referable to the pulmonary artery. 
3. Congenital anomaly with pulmonary murmur. 4. Com- 
plications with endocarditis. Cyanosis for the most part 
characterises these cases, but in some there may be no blue- 
ness, but pronounced anemia. In cases of pulmonary 
stenosis in children it was pointed out that a systolic murmur 
generated in the pulmonary artery may nevertheless not 
be localised in the pulmonary area. It may be con- 
ducted to the right side and up the vessels. The 
explanation is that the pulmonary murmur is sup- 
plemented and reinforced by hemic murmurs generated 
in the aorta end large arteries. Anemic murmurs are 
by no means so uncommon in children of all ages ; but they 
are particularly prone to affect children with malformation of 
the pulmonary artery. In some cases a loud venous hum is 
also manifest. The existence of cardiac anomaly predisposes 
to endocarditis, with the occurrence of valvular imperfections, 
but the diagnosis of lesions thus induced from those of rheu- 
matic causation is very difficult. Rheumatic endocarditis in 
children may arise and very insidiously. The 
author concluded by formulating the following Pa : 
—l. In cases of congenital cyanosis in which no cardiac 
murmur is manifest there is probably patency of the foramen 
ovale. 2. In cases of cyanosis with murmur, v in 
intervals, heard over the sternal ends of the third fourth 
costal cartilages and intercostal space, there is probabl 
patency of foramen ovale. 3. In cases of cyanosis with loud, 
unvarying, systolic murmur, with maximum intensity in- 
ternal to the position of the apex-beat, but heard also at the 
back between the scapula, there is probably imperfection of 
the ventricular septum. 4. In cases of cyanosis and of 
marked anamia in children who manifest a pronounced, 
superficial, systolic murmur at the base of the heart, there is 
robably constriction of the pulmonary artery or its orifice. 
Buch murmur may be complicated by hemic murmurs. 
5. In cases of congenital affection of the heart, in which 
there is evidence of considerable dilatation of the 
left chambers, it is probable that endocarditis, affect- 
ing the valves, has constituted a complication. — Dr. 
Symes THOMPSON had recently had two cases of con- 
genital defect of the pulmonary orifice, in which the sub- 
jects lived beyond puberty.—Dr. R. J. Lex thought the 
character of the murmur gave but little or no aid in the 
diagnosis of heart disease in children. It was quite possible 
for the foramen ovale to increase in size, and the murmur to 
diminish in consequence ; one of the chief factors in the 
production of congenital murmurs being the rigidity of the 
structures around the foramen. He regarded maternal im- 
pressions as of considerable importance in the etiology of 
these cases.—Dr. Boyp, from extensive post-mortem ex- 
perience, argued that the mortality from heart disease was 
greater among female than male children.—Dr. DE H. HALL 
considered the statement made by Dr. Sansom, that pul- 
monary stenosis was frequently associated with tuberculosi 
of the lung, of great interest in view of the immunity from 
hthisis enjoyed by the subjects of other forms heart 
isease, Niemeyer considering such immunity to be due 
to the lungs being gorged with blood, and consequently 
less prone to caseation. In pulmonary stenosis, on 
the contrary, the lungs are, of necessity, anemic.— 
Dr. LEARED —— many cases of insidious heart disease 
in adults owed their origin to some congenital defect.— 
Dr. ALLCHIN said that the cases of congenital heart 
disease which last any time are those in which there is 
some compensatory lesion. In acquired valvular disease 
this does not occur to anything like the same extent. In 
reply to Dr. Fothergill he said, that a patent fora: ovale 
was an instance of compensatory lesion ted with 
pulmonary stenosis.—Dr. Day mentioned two cases of 
extreme cyanosis without murmur.—Dr. SANSOM 
with Dr. Symes Thompson that a longer duration of life 
was met with in pulmonary narrowing than in cases of 
communication between the two sides of the heart. In 
adults valvular disease of rheumatic — may arise 80 
insidiously that it would be impossible to differentiate such 
ee Oe ee e thought com- 
ne nsation more difficult in congenital defect than in acquired 
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PROVINCIAL MEDICAL SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SocieTy.— At the 
meeting on December 17th, 1878, Professor Sanders in the 
chair. Dr. “ApDELL exhibited a female patient, with two 
children, boys, one eleven the other nine years of age. The 
elder was being nursed by his mother at the time she suckled 
a syphilitic baby, and then got the disease, but her child 
escaped. The younger boy was born after his mother be- 
eame syphilitic, and showed the well-marked physiognomy 
of hereditary syphilis and interstitial keratitis. The mother, 
now in the ninth year of the disease, has the remains of an 
old pustular syphilide on her face, gummatous infiltration of 
both ears, and a well-marked gumma over the head of the 
right fibula. She had an infant who died at the age of six 
weeks, with a syphilitic liver weight 12 0z.—Dr. HAMILTON 
showed a specimen of Chylous Urine and Lipe#mia.—Dr. 
Kirk DUNCANSON showed for Mr. Benj. Bell an Eyeball, 
the seat of melanotic sarcoma, removed from @ young married 
wont ip event akan. The disease dated from te 
months, blindness an t pain coming on suddenly 
three weeks after the birth of a child, At that time sub- 
retinal hemorrhage was observed on ophthalmoscopic ex- 
amination. The eye remained quiet, with loss of sight, 
until about one month after the birth of another child, 
when intense pain in the eyeball and right side of head came 
on, and the eyeball was exti oo r ANNANDALE 
reada paperon “S lated Hernia reduced en bloc, relieved 
by Median Abdominal Incision.” The bowel had been strangu- 
lated for three days. The operation was successful, but the 

tient having been allowed to get up and strain at stool ten 

ours after operation, death ensued in two days. Professor 
Annandale advised median abdominal incision in cases of 
umbilical hernia ; and also the procedure of inversion of the 
patient in irreducible hernia generally.—Mr. Joseph Bell 
said that in one case of abdominal section for hernia he was 
able to examine all the hernial openings, even the obturators, 
t the abdominal incision. The late Dr. Sidey suc- 
in reducing some cases of hernia by manipulation 
when the patient was placed on her knees.—Dr. Carmichael 
cited a case.—Mr. G. DUNCAN read a r ‘On a Case of 
Filaria Medi ” met with in the foot of a Swedish 
sailor, who had worked barefooted in the hold of his vessel 
in the Persian Gulf ten months previously. The guinea- 
worm was over twenty-two inches long, and could be felt 
lying in the subcutaneous tissue all round the ankle. Sup- 
puration had occurred for five or six inches around it, and 
the treatment consisted in weak carbolic dressings, and the 
gradual ee out of the worm from its ition upon a 
piece of lint.—Dr. Hamilton, the President, Mr. Joseph Bell, 
and Mr. Annandale took part in the discussion.—Dr. CADELL 
read a letter from Mr. J. Husband, in India, giving an 
account of a case of a large tumour ing from subcu- 
<aneous cellular tissue above the left clavicle, and dependin 
in front of the abdomen. It —aees 8 Ib. on removal, | 
was by the President Mr. Annandale as a form 
of elephantiasis. 

CaRpiIFF MepicaL Socrery.—At the annual meeting on 
Jan. 9th, 1879, Dr. Edwards, President, in the chair, the 
following officers were elected for 1879 :—President : Dr, 
Paine. Vice-President: A. P. Fiddian, M.B. Honorary 
secretary and treasurer: Dr. Sheen. Other members of 
Committee: Messrs. Horder, Lougher, Dr. Vachell, and Dr. 
Buist. The report mentioned that seven ordinary and two 
special meetings had been held during the past year, the 
special referring to the question of club remuneration. The 
following cases and papers had been brought before the 
5 ee | uring the year:— Mr. Horder: Notes on New 
Remedies ; Notes on Efficient Vaccination. Mr. Fiddian: A 
case of Abdominal Aneurism ; the Aid of Wounded in time 
of War; acase of the use of Condensed Milk. Dr. 
Sheen : Case of i i 





GLAsGow MEDICO-CHIRURGICAL SocieTy.—The fourth 
ing for the session was held on December 6th. Mr. 
Wa. MACEWEN read a paper on “‘ Antiseptic Osteotomy for 
Knock-knees, Bow Legs, and Rickety Deformities,” which 
was afterwards published in THE LANCET of December 28th. 
To illustrate the results of the operation he showed a dozen 
patients who had been operated on by himself. All the 
surgeons present, including Dr. Eben. Watson, Dr. Morton, 
Dr. Alexander Patterson, spoke in high terms of commenda- 
tion of the eo Watson strongly urged the im- 
rtance of keeping the limb unused for a proper period. — 

r. Morton s that section above the outer condyle 
would be preferable, on the grounds that it would bring 
down that condyle to the same horizontal plane as the inner, 
and that there was less risk of touching an artery.—Dr. 
Alexander Patterson showed a drawing of a case of extreme 
deformity in knock-knee, in which he had successfull 
operated. In this case the measurement from toe to toe 
been twenty-five inches. Several of the members took part 
in the discussion. 

The next meeting was held on December 20th. Mr. J. D. 
KENTON read notes on a case of Miner's Nystagmus, and 
showed the patient.—Dr. JAMES ADAMS read a ron an 
Improved Apparatus for Inhaling Atomised Fluids. The 
apparatus was of his own contrivance, and is now well known 
as the “‘Adams” inhaler. The object of the paper was 
chiefly to show the evils inseparable from patents as applied 
to medical or surgical apparatus, and the impolicy, ‘3 not 
immorality, of medical men associating themselves with 
such patents with a view to gain.—Dr. JOHNSTON MACFIE 
read notes of a case of Fracture «i the Neck of the Humerus 
simulating Dislocation. In the discussion which ensued no 
point of interest was elicited. 

The sixth meeting was held on January 10th. Dr. JAs. 
Coats and Dr. Geo. S. MIDDLETON read a paper “‘ ib- 
ing Secondary Sclerosis of the Brain and Spinal Cord,” and 
illustrated it with numerous drawings and microscopic 
= taken from one case. It was a case of right 

emiplegia due to the destruction of the left corpus striatum. 
The chief interest of the paper lay, perhaps, not so much in 
the tracing of the pathological changes down to the cord, as 
in the attempt to connect these changes with some of the 
symptoms during life. Thus the late rigidity of the muscles 
was plausibly connected with the isolation of the lower 
centres of the cord from the higher by the destructive 
lesion. On this point, however, Dr. Foulis was of opinion 
that mere want of use was adequate to account for the stif- 
fening of the muscles; while Dr. Finlayson indicated his 
opinion that both explanations were inadmissible on the 
ground that if either of them were the true cause the phe- 
nomenon would occur in every case. In connexion with the 
case, the physician under whose c the patient had 
been, gave an account of it from the clinical side.—In the 
discussion, Dr. McCall Anderson, Dr. G. Buchanan, and 
Mr. John Reid took part. 
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in Southern India (Madras and 


The Famine Campai. 
Bombay Presidencies and Province of Mysore ), 1876-1878. 
By WILLIAM Dicey, Honorary Secretary of the Indian 
Famine Relief Fund. Two Vols. 8vo, pp. 515 and 491. 
Lo Green, and Co. 1878. 

The Sanitary and Medical Aspects of the Famine of 1876-77. 
By Surgeon-Major W. R. Cornisu, F.R.C.S., Fellow of 
the Madras University, and Sanitary Commissioner for 
Madras. And Notes on the Pathology of Famine Diseases. 
By Surgeon-Major A. PorTER, M.D., Surgeon 4th Dis- 

trict, Madras, cp., pp. 51. Madras: The Government 

Press. 1878 [First Norice.] 


It will be matter for serious regret if Mr. Digby’s work 
does not receive the close attention which its subject de- 
serves; and this not only on account of that subject, but 
also, and even more especially (paradoxical though this 
may seem), on account of the light it throws upon the 
method of government in India, The famine of 1876-78 in 
Southern and Western India was probably the gravest event 
which has befallen that country, in its social aspects, since 
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the occupation of India by the British. It was an event pre- 
eminently calling for, and peculiarly calculated to elicit, the 
highest qualities of government—qualities of a sort which it 


to a just sense of the disaster which had come upon the 
Presidency, and had communicated the facts to the Central 


had adopted for relief in the famine-stricken 
districts, and, at a time when deaths from starvation. were 
literally taking place by thousands, maintaining that the 
special measures of relief which the Madras Government 
had urged upon the Central Government were uncalled for, 
as but two or three deaths from starvation, according to its 
belief, had occurred. Following upon this attitude of the 
Central.Government we have, as might be anticipated, an 
antagonism between the local and general Governments 
destructive of confidence and seriously injurious to efficient 


It is impossible to read the correspondence between the 
Centzal Government of India and the Presidential Govern- 
ments without being convinced that the personal feelings and 
proclivities of senior officials have a part in them, which, 
according to notions of government entertained for home 
purposes, must be seriously detrimental to any general 
policy, A remarkable illustration of this kind of official 
procedure will be noted presently. 

What happened with the Madras Government in its 
relations with the Government of India happened also 
with the Bombay Government, and the relations between 
the two Presidency Governments and the Central Govern- 
ment were strained to the extreme. Indeed, as regards the 
Bombay Government, the discreditable event was witnessed 
of practically open mutiny against the Central Government. 
In the end, the Central Government was compelled to adopt 
the measures advocated by the two Presidency Govern- 
ments, confessing thereby how inadequate had been the 
information it had acted upon, and how fundamentally 
wrong had been its advisers in the advice they had 


appertained to the Government of India, and for which 
that Government, as the central anthority, was solely re- 
sponsible. The early correspondence between the several 
Governments betrays a meddlesomeness on the part of the 
Government of India with matters of strictly local admi- 
nistration which, according to English notions, must be 
fatal to good work, whether on the one side or the other. 
Indeed, it was not until the proper sphere in famine work 
of the Presidency Governments was fully recognised by the 


- | Government of India—a recognition forced upon it by the 


strained relations with the Central Government and a 
clearer knowledge of the gigantic local evils to be contended 
with—that adequate measures of relief became possible. 
When, after much delay, the Government of India yielded 
an unwilling assent to the representations of the Madras 
Government, it was still so distrustful that it despatched a 
special commissioner to the seats of famine in the Bombay 
and Madras Presidenvies to report on the actual state of 
things, and especially as to the food-allowance to be given 
on public works for the famine-stricken, and for public 
relief. The state of Indian finance at the time rendered the 
question of the eost to which the Government of India 
would be exposed in affording relief a matter of the ex- 
tremest importance. The straits, indeed, to which the 
Government of India is subjected at the best, in this 
respect, must be exceedingly great, and this consideration 
would necessarily exercise a most important influence upen 
its decisions. But, from the beginning, economy seems to 
have been estimated chiefly upon a strict money estimate 
—that is to say, as measured by money expended, irre- 
spective of any other but the narrowest considerations. 
It is true that the Government of India at the outset of ite 
action announced that the avoidance of death from starva- 
tion was to be the paramount consideration in giving relief, 
and no doubt it meant what it then said in the fullest sense. 
But afterwards it seems to have endeavoured to restrict the 


- | meaning of the word starvation to absolute deprivation of 


food—to acute starvation, in fact,—ignoring the more gene- 
rally fatal starvation arising from long-continued insufficiency 
—chroni¢c starvation, that is. So doing, it reduced, for a 
short time at least, the noble sentiment it had proclaimed 
to a deceptive verbal phrase. 


——————_—_—___ 
ARMY MEDICAL SCHOOL AT NETLEY. 


THE winter session of the Army Medical School terminated 
on the 3rd instant. A large party, including the military 
and medical staff of the Royal Victoria Hospital, the Pro- 
fessors of the school, and a number of visitors from the 
neighbourhood, assembled in the lecture theatre to hear the 
positions taken by the candidates for commissions in the 
final examinations announced, and to witness the distribu- 
tion of the prizes. Surgeon-General Sir Joseph Fayrer, 
K.C.S.L, M.D., President of the Medical Board of the India 
Council, came from London for the purpese ef handing the 
prizes to the successful i These consisted of the 
Herbert pri 
Martin Menssrlal modal, which See guined! ty ‘De 

artin Me 
Barry, of the Queen’s College, Cork. After 


tendered. Few matters will strike English readers more bod 
strangely, in studying the account given by Mr. Digby of | their 


the relations existing between the Government of India and 
the two Presidency Governments in the earlier stages of 
official action as to the famine, than the failure of the former 
to distinguish clearly those matters which could only be 
jastly dealt with by the Presidency Governments, and for 
which they must be responsible, and those which peculiarly 
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LONDON: SATURDAY, FEBRUARY 8, 1879. 


THP safe and easy removal of vesical calculus isa problem 
that has engaged the attention of a larger or smaller section 
of surgical practitioners from the days of AMMONIUS, sur- 
named LiTHoTOMUS, and MgGEs, until now. Im recent 
times, however, the choice has practically lain between the 
crushing and the cutting operation—lithotrity and lithotomy, 
or rather cystotomy. But despite the accumulated ex- 
perience of half a century, there is a strange want of una- 
nimity among surgeons, both in this country and abroad, as 
to the respective merits of the two modes of operating. No 
one, it is true, doubts that the statistical results of litho- 
trity, as regards life, contrast favourably with those of 
lithotomy, but it has been more than once alleged that such 
@ comparison is alike unfair and misleading. To compare 
lithotrity, conducted under the protection of all the ad- 
vantageous circumstances of modern knowledge, skill, and 
instrumentation, with lithotomy performed under the rough 
but exacting conditions of social life and surgical practice 
one, two, or more generations ago, is, it is urged, straining 
statistical evidence to an unwarrantable extent. Still less is it 
allowable to compare modern lithotrity with modern litho- 
tomy, because nowadays the simplest and most favourable 
cases are crushed, while the graver and more unpromising ones 
are relegated to the knife. Indeed there are some surgeons, 
Sir JAMES PAGET among them, who believe that the time 
is now arrived when the relative values of lithotrity and 
lithotomy in similar cases should be rigerously tested on a 
large scale; and not a few have ventured to anticipate a 
favourable verdict for lithoteomy. Be this as it may, it 
cannot be denied that the defects of the crushing opera- 
tion, as hitherto practised, are many and real. They 
are chiefly these : the necessity of repeated crushings ; the 
irritation arising from the friction of small, sharp, frag- 
ments of stone against the mucous membrane of the 
bladder; the risk of leaving a fragment behind to form the 
aucleus of a fresh lithic formation ; and, lastly, the liability 
of chronic cystitis, with continued vesical irritability and 
phosphatic deposit supervening. The last-mentioned con- 
tingency Sir HENRY THOMPSON, the chief advocate of 
lithotrity in this country, regards as unavoidable, and the 
price paid for greater security to life which lithotrity affords; 
ascribing it to the injury done to the mucous membrane by 
the sharp fragments of stone and by the continued instru- 
mentation, and to the chronic retention of urine which is 
apt to come on during lithotrity in old people. But, as 
Mr. CADGE, at the discussion in March last at the Royal 
Medical and Chirurgical Society on Sir HENrY THOMPsoN’s 
paper, clearly pointed out, a more frequent cause is the 
sacculated condition of bladder so frequently preduced by 
prostatic enlargement. Mr. CapGE explained the series of 
events in these words: ‘“‘ A ealeulus descending from the 
kidney into such,a bladder is not passed, owing to the 
obstruction to the outflow by the enlarged prostate, but 





augments there. Lithotrity is resorted to; some of the 
fragments hide themselves in the recesses of the mucous 
membrane, and either set up acute inflammation, which 
extends to the peritoneum and quickly ends fatally, or, 
more frequently, the bulk of the stone is removed, the 
patient is much improved, but a fragment or two secrete 
themselves in the sacs and produce chronic cystitis, en- 
cysted stone, and phosphatic deposit.” It follows, there- 
fore, that, besides the lists of cures and of deaths after 
lithotrity, there is a third list, comprising those who do not 
die, but who also do not recover. This list is much larger 
after lithotrity than after lithotomy, and has been thought 
by many persons to counterbalance the greater security to 
life which lithotrity undoubtedly affords. 

Many plans have been proposed to reduce or remove the 
evils which attend and follow the operation of lithotrity, 
Many years ago Sir Pumip CrampToN, who had a large 
experience in lithotrity, especially in aged persons, employed 
with some success an aspiratory apparatus to withdraw the 
detritus from a distended and inactive bladder. Still later 
Mr. CLOVER proposed an improved apparatus for withdraw- 
ing the fragments. But the practice has not been very ex- 
tensively adopted. Sir Henry THompsoN, for instance, 
opposed it, except in unusual cases, on the ground that the 
removal of the detritus by the aspirator caused as much 
irritation as the crushing by the lithotrite, and that repeated 
injections, which change rapidly and considerably the 
volume of the bladder, always irritate the organ. 

The correctness of this teaching has of late been called in 
question by Professor BiGELOw, of Harvard University, U.S., 
who has recommended a plan by which he hopes not only 
to remedy the existing drawbacks of lithotrity, but also to 
extend its scope and utility. This he proposes to do by 
completely crushing the stone and removing the fragments 
at one sitting, or, where the stone is very large, at two 
sittings. This procedure he has designated litholapaxy, 
The hypotheses underlying it are: first, that the bladder is 
more tolerant of protracted manipulation than is commonly 
supposed; and, second, that the comparatively brief manipu- 
lation with smooth polished instruments is ultimately less 
harmful than the prolonged and continued irritation of the 
sharp angular fragments of a crushed stone. Its objects are, 
therefore, twofold—to crush the stone and remove the frag- 
ments by aspiration at one sitting, and thereby to avoid the 
possibility of leaving a nucleus for fresh formation, and to 
obviate all subsequent risks. This innovation strikes at 
the root of the teaching to which we have been accustomed 
in this country, and tends to materially change the opinions 
that have hitherto prevailed on this subject. We confess 
it was not without some surprise that we found Sir HENRY 
THOMPSON, in a lecture published in our columns last 
week, in referring to Professor BIGELOW’S proposal, saying : 
*T am bound to say that my own system has for a long 
time past been gradually inclining to the practice of 
crushing more calculus at a sitting and removing more 
débris by the aspirator than I formerly did.” This is an 
important confession, and involves the abandonment of his 
old position. For some time to come lithotrity may be 
practised under the new and seemingly harsher conditions, 
and months or even years must necessarily elapse before the 
surgical world can be in possession of sufficient data for 
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a definitive judgment. Meanwhile we shall watch and 
wait. 


_ 
—_> 





Ir is only reasonable to anticipate more than the usual 
share of domestic legislation in the approaching session. 
During the last six sittings of Parliament, what are known 
as ‘‘ burning questions” have monopolised attention, to the 
exclusion of matters of even higher concern which press not 
less earnestly, but more appealingly than clamorously, for 
consideration. Who is to advise the Government on such 
topics as require medical and sanitary guidance for their 
elucidation? It is only fair to assume that the Cabinet will 
feel the need of counsel, and seek aid in some quarter. It 
would be reassuring to the profession to learn who the 
medical advisers of the Government really are. Judged by 
the policy of the Administration, it is difficult to credit 
them with any large measure of acuteness, and serious 
doubt must be entertained as to their actual acquaintance 
with the needs of the public and the profession, in their 
mutual relations, or the existence of that sympathy which 
trusty counsellers should always feel for the interests and 
aspirations of those on whose behalf they presume to act as 
spokesmen. In short, we are compelled to the conclusion 
that the Government is badly advised, and that its referees 
are either inexperienced, apathetic, or out of harmony with 
the spirit which pervades the profession. This is a con- 
sideration of extreme gravity, and we venture to think it is 
one that may usefully engage the attention of our readers, 
and should even form the subject of remonstrance before a 
new session begins, and another opportunity of securing 
necessary reforms is sacrificed. We will not press the 
personal phase of the question whe are the medical advisers 
of the Government, although conjecture is rife on the 
subject and the uneasiness felt is deep and widespread. 
The so-called “Council of Medical Education” has clearly 
placed itself outside the pale of possible consultants. That 
august assembly —a galaxy of great lights, but not very 
luminous in its corporate character—is, or ought to be, 
engrossed with the lugubrious business of’ self-amendment. 
It has not fairly reached its majority, but lies in a hopeless 
state of decrepitude, and, with poetic justice rather than 
practical wisdom, has been placed under its own treatment 
and left to work out its own cure. There is an old adage 
describing the mental plight of a client who is his own 
lawyer. It would be unfortunate if, mutatis mutandis, the 
principle should apply to the attempted auto-recovery of 
the Medical Council ! Meanwhile, it is scarcely possible to 
suppose a Government, which has evinced so much intelligent 
irony as is involved in the reference of this question of 
reform to the body standing in need of amendment, would 
select that preoccupied authority as a Mentor. The same 
consideration substantially would probably, for the time at 
least, exclude the respective heads of the professional 
corporations from the office of counsellor. Everything 
points to the conclusion that the Cabinet is inspired by 
persons expressing individual opinions, and hence arises 
the necessity for a word of warning as to the value of such 
advice and the responsibility of those who give it. 

The time is one of critical moment, and a preliminary 
reflection, which those who undertake to supply counsel 
should bear in mind and press strongly on their clients, is 





that the shape in which measures directly or remotely 
affecting the public health are now cast will cling to them 
for a lengthened period. Nearly the whole field of reform is 
covered by the schemes propounded by the Ministers of 
the Crown or private members, and there is scarcely a pro- 
posal which does not either directly involve, or supply the 
opportunity for raising, some medical or sanitary question. 
Indications of change are apparent in nearly all the public 
departments, and perhaps there was never a period when 
science and the profession had more to say, or were so 
urgently in want of a competent spokesman. This is matter 
of consummate interest, and we trust it will receive the 
attention it deserves. To speak plainly, the concerns of 
medicine are grievously neglected, and the community, not 
less than the profession, suffers. During the last ten years, 
while public attention has been absorbed by the strife of 
parties and the discussion of ‘‘great” questions, the smaller, 
but equally important, details of social administration have 
been overlooked. Meanwhile, during the same period, a 
fresh phase of science—State Medicine, which consists in the 
application of ascertained principles to the preservation of 
health and the avoidance of disease—has sprung into exist- 
ence. This new power of the State waits to be employed, 
and the present conjuncture is propitious for its induction to 
office in every place and section of the public service. State 
Medicine is prepared to become a prominent factor in the 
commonwealth. Its claims and capabilities are so great 
that, as we have repeatedly urged, it would be expedient 
to appoint a Minister of Health, and to recognise the 
interests of sanitary administration as an integral part 
of a Government policy. Whether the time is yet ripe 
for so intelligent a recognition remains to be seen. In 
any event, it is essential not only to the contentment of 
the profession, but to the welfare of the community, that 
medical considerations should receive, in the legislation of 
the session whereupon we are entering, a share of attention 
which has heretofore been denied to them. The opportunity 
will assuredly be lost unless the Government is provided 
with trusty and intelligent advisers. Who these should be 
we will not presume to indicate. It is a perpetual drawback 
to the interests anid progress of medicine as a public science 
that the profession is practically unrepresented in either 
House of Parliament. This is a fault which might surely 
be remedied, if medical men were in earnest in their often- 
expressed desire that our science should be adequately 
represented. The man and the constituency can scarcely 
be hard to find. For the moment, however, attention needs 
to be concentrated on the point we have endeavoured to 
bring under special notice. The Government of the day is 
manifestly ill-advised. Means should be taken to provide 
it with better counsellors, and to this end the profession 
will need to exert its personal influences, while competent 
and unbiased authorities on the manifold questions of in- 
terest must not hold back. 


— 
ee 


WE are glad to see some indications that the members of 
the British Medical Association are awaking to the import- 
ance of the present juncture in medical legislation. At @ 
meeting a few days ago of the South London District division 
of the Metropolitan Counties Branch of the Association the 
great points of the subject were touched upon by Dr. Lus#, 
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Mr, Newtson Harpy, Dr. ANDREW CLARK, Dr. ALFRED 
CARPENTER, Mr. W. H. CARPENTER, and Dr, F. A. 
Manomep. Dr. Lusn, M.P., after referring with approba- 
tion to many good points in THe LANCET Bill (which, as our 
readers know, provided a small Council and a perfectly in- 
dependent Examining Board), and after a proper testimony to 
the services of Dr. WATERS, of Chester, spoke in favour of 
diminishing the Medical Council. He said it had become 
a debating society. Instead of increasing its numbers, 
he would reduce them, as the Bill now before Parlia- 
ment in his name did. This Bill differs from THe LANCET 
Bill, as far as the constitution of the Council is con- 
cerned, chiefly in giving a Council of nineteen instead of 
one of twelve. Dr. Lusn’s present Bill gives to the cor- 
porations eight representatives, and to the universities 
four. In other words, it gives to the bodies inter- 
ested in the existing system of teaching and examining 
twelve representatives, as against four representatives of 
registered practitioners and four Crown representatives—a 
preponderance which it would be well, in our opinion, to 
avoid. Mr. Netson Harpy, Honorary Secretary to the 
Branch, went fully into explanations of the provisions 
of the Bill. Dr. ANDREW CLARK, who presided, after 
an account of the medical organisation of Canada, 
gave it as his opinion that the General Medical Council 
was in an unsatisfactory state. Three classes ought to 
be represented on it: first, the great working body of the 
profession ; secondly, the scientific part—that is, the great 
teaching bodies; and, thirdly, the public through the 
Crown. Dr. F. A. MAHOMED thought that the Medical 
Council should cease altogether to represent vested interests, 
and be appointed solely by the profession and the Crown. 
The satisfactory thing about the discussion is the 
proof it affords that leading members of the Asso- 
ciation are giving their minds to the question now 
seriously raised as to the constitution of the Council. 
All will allow the obligation the profession is under to 
the Reform Committee of the Association, and especially 
to its indefatigable chairman, Dr. WATERS, of Chester ; but 
still there is something wanting in the contribution of the 
British Medical Association to the solution of this problem, 
and the discussion we are referring to leads us to hope that 
this something is about to be forthcoming. The Bill of the 
Association is too one-ideaed. It is very easy to say “‘ add 
six members to the General Medical Council, and all will 
be transformed. Enlarge the debating society by six.” But 
Dr. LusH, Dr. ANDREW CLARK, and many others clearly 
are of opinion that this is not the only change wanted. The 
Council needs to be reduced in size, and that by reducing 
the individual representation of interested bodies. Not only 
has the view of the Medical Reform Committee consisted 
too much of one idea, but there has been something too 
mechanical in the way in which the one idea of adding 
to the Council has been from time to time forced and 
fostered. Organisation is a very fine thing, but it should 
not crystallise the minds of those it represents. It would 
be far better for the Reform Committee to take the 
free opinion of the sectional and country branches of the 
Association on the present and promising position of the 
question, and on the various proposals for reducing the size 
of the Council, and the individual representation of bodies 





in it having pecuniary interests, than to call for an abstract 
vote by return of post in favour of a mere addition to the 
numbers, which of course can be had by hundreds. Another 
question which should be discussed in such a meeting as the 
above, and in reference to which immediate representations 
should be made to the Medical Council, is the lamentable 
occupation now absorbing both the Council and its officials 
—the registration of dentists without medical education by 
the thousand. This is not done without injury and indignity 
to the medical body at large. It may bring money to the 
Medical Council, but this is a poor compensation for the 
interference with its proper medical work, and for the 
loss of prestige sustained by it and the profession. We hope 
to see the example of the South London Division of the 
Metropolitan Branch extensively followed in the provinces, 
and the Reform Committee adapt its suggestions to the cir- 
cumstances and necessities of the case. 


— 
oe 


THE lunacy (for no other word would here be appropriate) 
which has struck the Governments of Russia, of Germany, 
of Austro-Hungary, and of Roumania, with respect to 
plague, is one of the most humiliating spectacles which has 
been presented in these latter days. It seems as if we had 





been suddenly cast back into the Middle Ages as we read 
the reports of the various measures adopted by the severa} 
Governments for the arrest of the formidable disease ; and 
the illusion is made complete when the most distinguished 
of Russian physicians describes the malady, as seen in the 
province of Astrakhan, to be indistinguishable from the 
“black death” of the fourteenth century, and speaks of it 


as “black death.” Acting, as it were, on notions which 
belong rather to the barbarous medicine of the fourteenth 
than to the scientific medicine of the nineteenth century, 
the Governments referred to have precipitately had recourse 
to certain measures of quarantine of which the unvarying 
testimony of history has been to show that they have been 
useless in arresting the progress of any infectious disease 
whatever, while they have as invariably aggravated the 
conditions favourable to the development of such disease 
among the communities having recourse to them. We say 
“* precipitately,” for it is a fact that in not a single instance 
was inquiry made as to the actual nature of the plague in 
Astrakhan by any, even the Russian, Government, before 
these measures were had recourse to. We read of a medical 
commission, composed of German and Austro-Hungarian 
physicians, headed by the great German epidemiologist, 
Dr. Auaust. Hrrscu (who, although protesting against the 
indiscriminate means adopted by his own Government, is 
still true to the principal study of his lifetime), starting for 
Russia to investigate the plague, while concurrently the 
same Governments prohibit the importation from Russia into 
their territories of linen-cloths, rags, furs, skin, leather, 
caviare, fish, Sarepta balsam, felt, and waste-paper, of the 
danger of which, as mediums for conveying the infection of 
plague, we say it advisedly, there is not a tittle of evidence ; 
of disinfecting (!) Russian railway carriages when they reach 
German or Austro-Hungarian soil ; and of establishing sani- 
tary cordons and quarantine over many hundreds of miles 
of frontier. While the disastrous effects upon many trades 
of these measures and the consequent evil influence upon the 
means of subsistence of the poor are certain, at a time when 
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it is.of essential importance such effects should be guarded 
against, the advantage proposed to be gained in regard to the 
spread of plague is absolutely illusory. Is it possible that the 
imordinate folly of sucli measures, as proved by their utter 
failure in the same countries when cholera first spread into 
Rurope, can have been forgotten? Have the results of the 
experiences of plague, during the first quarter of the 
present .century, wholly and absolutely condemnatory of 
the .quarantines now proposed to be conducted on the 
Continent, been lost sight of? Moreover, are the invaluable 
teachings as to the disease, bearing upon the subject since 
4s reappearance in 1853, unknown in Germany? We 
eannot think so, and we are compelled to believe that these 
measures have been dictated without regard to modern 
knowledge on the subject, and in a.spirit of panic which is 
in the highest degree disereditable to the Governments 
concerned, 

The matter affects us very-nearly here in this country, 
for unmeaning panics of this kind, among presumably the 
moat intelligent as among the least mtelligeat.of a country, 
quicklyspread. Our old quarantinelaw, in Great Britain, is, 
imreality, a law primarily against plague, and has not been re- 
pealed—is, in fact, in force. If we were to allow ourselves, 
imfluenced by the panic of continental governments, to. attempt 
te:put it into practice, we should not only stultify our recent 
public health legislation and administration, but plunge 
ourselves into endless diflieulties. Fortunately Parliament 
isabout to meet,and this question will no doubt receive 
eonsideration. The course of the Government is obvious— 
namely, to resist as firmly the adoption’ of quarantine in 
Plague as it did (after bitter experience of its futility) in 
daolera. Any immediate disturbance to commerce would 
bewbut: temporary; but if Government palters with the 
question, and plague, as is probable, should become re- 
sident for a time in Europe, our great safeguard against 
the disease, in the strict exercise of the internal sanitary 
administration now existing, may be gravely unsettled, and 
the course of our commerce put largely at the mercy of any 
maritime State on the Continent. 


<i 
> 





AN important series of researches on the mechanism of 
the action of Arsenic has lately been undertaken by 
Professor Binz, of Bonn, and H. SenuLz, who have de- 
seribed their results in the Centralblatt fiir Med. Wissen- 
schaften. ‘‘How is it that arsenic is a poison?” was the 
question first investigated, and the results which are 
reached throw some light on its therapeutic influence. 

If a solution of arsenious acid or of its neutral salt is 
injected beneath the skin of an.animal, no trace of local 
caustic action results; but, unless the animal quickly dies 
by paralysis of the heart, the stomach and whole intestinal 
tract are, after a few hours, intensely inflamed. A saturated 
solution (in the cold) of vitreous arsenious acid, or of .sodic 
arsenite or arseniate, placed in the conjunctival sac of a 
guinea-pig, produces only slight local redness—hardly more 
than an equally strong solution of ordinary salt. Arsenic 
has no immediate affinity for albumen, and is, as BUCHHEIM 
remarks, probably first transformed into a poisonous com- 
pound in the organism ; but of the precise nature of this 
poisonous compound we are at present ignorant, 





In experimental chemistry both the compounds of arsenic 
are available es oxygen-carriers. After reduction they 
are easily oxidised, and may be again employed as 
oxidising agents. Both these processes may take plaee 
when the arsenious compounds are in contact with organic 
substances. If arsenic.acid, or its weak alkaline salt, is 
digested with fresh albumen, fibrin, pancreas, &c., and even 
with vegetable protoplasm, dialysis always yields arsenious 
acid, and no decomposition occurs. Decomposing fibrin 
gives the same reaction. On the other hand, if arsenious 
acid, free or as its ‘salt, is digested with pancreas or with 
the fresh leaves of Lactuca sativa, dialysis yields definite 
evidence of.arsenic acid. Defibrinated arterial blood, as 
well as pure oxyhemoglobin, on the other hand, leave the 
arsenious.acid unchanged. 

In six eases of slow subcutaneous poisoning, it was ob- 
served that the gastritis was most marked in the neighbour- 
hood of the pancreas, and that it constantly proceeded from 
the posterior wall. This is corroborated by some observa- 
tions in cases of poisening in men, where the place at which 
the gastric irritation commenced eould be traced. This 
localisation has nothing to do with the local accumulation 
of the arsenic taken by the mouth, because in the experi- 
ments on animals in which the arsenic was introduced 
directly ‘into the blood the same change was observed. 
Further investigation led Binz and Scuw1z to the following 
theory. The arsenious acid, which has an action on albu- 
men, is certainly in part oxidised to arsenic acid, and this 
is, again, reduced. Protoplasm effects the oxidation, and 
in it also the reduction occurs most strongly. This unusual 
interchange of nascent oxygen within the molecules must 
tend to the formation of nitrous acid, and in part also to 
nitrous oxide, the latter being further transformed to nitric 
acid, and thus the protoplasm will be destroyed more 
quickly than the interchange of matter can renew it. The 
arsenic thus plays the part of an oxygen-bearer, and leads 
to a sort of molecular combustion. The interchange of the 
oxygen probably takes place most readily in the glandular 
organs of the intestinal tract, but may occur elsewhere, 
and probably does occur, especially in the nerve-centres, in 
which so energetic an interchange of material is always 
going on. Hence the irritation and quick paralysis of the 
nerve-centres. We are also. able to understand, on this 
theory of its action, why there is so rapid a diminution of 
glycogen in the liver when arsenic is given with food ; why 
the organ undergoes fatty degeneration ; and also the effect 
on malaria, and the subsidence of lymphomata, under its 
use. 


<> 
—- 


THE Report of the Medical Officer of the Local Govern- 
ment Board (Dr. E. C. SEATON), the publication of which 
we announced last week, is not less interesting and im- 
portant as to its contents than previous reports emanating 
from the same source. In addition to reports, or extracts 
from reports, of inquiries relating to local prevalences 
of disease, by Dr. BALLARD, Mr. W. H. Power, and 
Mr. NerreN RADCLIFFE, it contains a second 
by Dr. BALLARD on effluvium nuisances, a 
randum by Mr. NETTEN RADCLIFFE on the progress 
Levantine plague in 1877 and part of 1878 (which 
the history of the disease down to the period . 
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diately preeeding its appearance in Russia), a memorandum 
by the Medical Officer on the systematic action taken in 
England to prevent importation of infectious diseases, a 
report by Dr. KLEIN on infectious pneumo-enteritis in the 
pig, reports by Dr. Tauprcnum on further researches in 
chemical biology, together with other important matters 
relating to the work of the Medical Department. Each of 
the particular reperts referred to has its special interest, 
and demands separate: consideration. For the present we 
content ourselves with the Medica] Officer's own Report. 

If we were to judge of the position of the Medical 
Department of the Local Government Board by the general 
contents of this volume, we should come to the conclusion 
that at no time had the Department given more striking 
indications of maintaining the exceptionally high standard 
of its-work. Indeed, this may be taken as inevitable, so 
long as the present holders of office in the Department 
retain their posts and are permitted to make their work 
known. to the world. But it is impossible to read Dr. 
SEATON’s summary of the work done by his Department 
during 1877, and of the administrative conditions under 
which that work had to be performed, without the con- 
viction that the Local Government Board has entered upon, 
a policy of (to use a popular phrase) starving out the De- 
partment. Having regard to the very wide and important 
duties which, as this Report markedly shows, devolve: 
upon the Medical Department, it: seems to us clear 
that the obvious present insufficiency of the staff must 
eventually lead to a mere formal exercise of functions, 
irrespective of the merits of the work undertaken. If at the 
present moment the Medical Department of the Local 
Government Board holds a special place in the eyes of the 
profession for the quite exceptional character of the work it 
does—work for the most part only possible on the part of 
officials attached to a central authority—it must not be 
forgotten that this is an accident of the Department, so to 
speak, for which the Local Government Board deserves no 
credit, and has none. The present members of the Medical 
Department, trained under very different auspices, brought to 
the Local Government Board the high reputation they so de- 
servedly possess. It is difficult to conceive the present mem- 
bers of the Medical Department doing work other than will 
maintain their reputation. But it is not difficult te conceive, 
as time rolls on, and these members one by one withdraw 
from their posts, that their places may be filled by others 
appointed under very different circumstances, and who will 
be required to subordinate their abilities, however great, to 
the formalism of office-routine. Dr. SEaToN’s report,. in 
fact, suggests an unpleasant vision of official Thuggism, 
and we can see the Loeal Government Board, as it were, 
preparing the ligature with which it proposes ultimately to 
strangle its Medical Department, as originally conceived 
and administered before the infatuated alliance with Poor- 
law Administration. 








Iw connexion with the papers to be read at the Medice- 
Chirurgical Society next Tuesday on Ophthalmoplegia and 
a Recovery from true Leprosy, we are informed that several , 
patients will be produced. They will be at the Society's 
rooms half an hour before the time of meeting, for in- 
spection by the Fellows. 





Annotations. 


“Ne quid'nimis.” 


THE AFGHAN WAR. 


OvR correspondent sends us some further particulars of 
the medical arrangements connected with the troops em- 
ployed in the Khyber district. On the advance of the force 
te Jellalabad, on the 19th December, uader General Sir 
Samuel Browne, the field hospital of the Ist Division at 
Ali Musjid was broken up, rest depéts only being left there 
and at Lundi Kotal; one-half, with beds and equipment.for 
seventy-five patients, was formed at Dakka under Surgeon- 
Major Evatt, and the other established at Jellalabad, with 
Surgeon-Major G. Davie in medical charge. 

The march to Jellalabad for three stages is described as 
very trying, not only from the difficulties of the road, but 
the absence of any food or grazing fer the camels, causing 
them to be two or three days without forage, added con- 
siderably to the hardships of the march. Fortunately the 
winter rain had not set.in, and the medical transport 
reached its destination with few casualties. A daily dak 
of twenty dandies (a lighter description of dhoolie, requiring 
four bearers instead of six) was established from Dakka to 
Ali Musjid, for the transport of sick en route to the base 
hospitals at Peshawur. The increased sickness among the 
native troeps, and the absence under their regimental 
system of reserves of medical supplies, conrpelled their 
medical officers to indent freely on their confréres of ‘the 
British service for medicines. and hospital stores. The 
latter's supply, though ample for their own requirements, 
is hardly able to meet the-strain the extra demends entail 
without a breakdown. The dual system will be agaim to 
blame should one occur. 

General. Maude’s Reserve Division having moved up 
from Hussan Abdal to Jumrood and Ali Musyid, Surgeon- 
Major Hanbury, the senior medical officer, established the 
2nd Divisional Field Hospital at Jumroed, and by the lst of 
January it was ready for the reception of sick, Sungeen- 
Majer Wright being in medical charge. 

The men of the 81st Regiment are reported to be very 
sickly, chiefly from fever. Prior te the campaign they were 
quartered in the Peshawar valley, and are doubtless saturated 
with themalariaso universa! there in the autumn months, and 
are hence less able te withstand the hardships and exposure 
incidental to campaigning. At Peshawur, the officers’ Kos- 
pital, with accommodation for thirty beds, was on the peint 
of completion ; and a base hospital for the siek and wounded 
of native corps and native followers had been established 
there with the aid of the officers of the Army Medical De- 


partment. 


THE GOVERNMENT INQUIRY INTO THE RECENT 
EPIDEMIC OF SMALL-POX IN LONDON 


Ir isto be hoped that, when Parliament meets, Dr. Lush 
will inquire of Mr. Sclater-Booth as to the progress which 
has been made by the President of the Local Government 
Beard in fulfilment of his promise, in answer to Dr. Lush, 
on July 16th, 1877. On that occasion, the Presidert said, 
**The epidemic appears to be subsiding, but is not at an 
end. I shall take care to have its history investigated, and 
the experience of the last twelve months collected and put 
into shape, with the view of considering whether further 
legislation is required.” Unfortunately, the subsidence of 
the epidemic was at that time only temporary. In the end 
of 1877 the epidemic again beeame active, and in some 
parts of London in 1878, notably in Islington, according 
to the report of Mr. Tidy, the scourge reached a height 
which it had not attained in any previous part of its 
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history. It is extremely desirable to have the history 
of the epidemic investigated with as little delay as 
possible. The report of Mr. Tidy is not without interest, 
but it is exceedingly disappointing as a contribution to 
the history of the origin of the outbreak, which, as we 
well remember, seemed to begin in Islington, and was 
spoken of for weeks in the papers as the outbreak of small- 
pox in Islington. Mr. Tidy shows that the sanitary officers 
of his parish knew nothing of the disease till the first death 
was registered in the first week of September, 1876. Of 
five attacked in this fated house, only one recovered, and he 
had been attacked a month before the registration of the 
first death. But no positive information is given as to the 
origin and relation of these cases or the interval which 
elapsed between the occurrence of them and the personal 
investigation, if any, of the medical officer. It is clear that 
the lapse of time will greatly add to the difficulty of getting 
such particulars, and that if despatch is not used we shall 
have another epidemic upon us to absorb the energies and 
the anxieties of the Local Government Board. Surely, the 
least that can be done to improve our laws for circum- 
scribing preventable disease is to get information of the 
ways in which our present laws fail to do so. 


CONTAGIOUS PLEURO-PNEUMONIA FROM THE 
UNITED STATES. 


A CARGO of cattle has recently arrived at Liverpool from 
the United States of America, vid Canada, and among them 
were found several affected with contagious pleuro-pneu- 
monia—a circumstance which necessitated the destruction 
of all the animals at the place of debarkation. This must 
be looked upon as a most serious event, because of the 
interruption it will most probably cause to the very im- 
portant traffic springing up between America and this 
country in live stock. It would appear, however, that the 
introduction of the disease by United States cattle was not 
unlooked for by those who knew“that since 1843 it has been 
present there, being imported from the continent of Europe 
and this country on several occasions; and that lately, 
because of the increased traffic developed with|England, it 
has been greatly extended in several of the stock-raising 
and pastoral States. This extension has been due to the 
almost total absence of sanitary measures fand the un- 
checked movement of infected cattle from, cowsheds and 
pastures to fairs and markets, as well as to the neglect of 
veterinary science by the Government of those States, in 
which there are very few qualified practitioners. 

The notion has been entertained by some people that the 
disease discovered among the cattle disembarked at Liver- 
pool was not that with which we are so well acquainted in 
this country, and which has caused such serious ravages for 
the last half century, but an affection due to the hardships 
undergone on the passage. But the pathological anatomy 
of the disorder presents characters which the veterinary 
experts at Liverpool well understood, and readily recognised 
in the thorax and its contents of the animals killed at) the 
docks. This form of pleuro-pneumonia in the bovine 
species is a zymotic and specific disease, and has never been 
found to arise spontaneously, but to owe its existence 
altogether to its infectious properties. During this century 
it has been carried from Europe to nearly every part of the 
civilised world, and its geographical progress has been as 
clearly traced as that of any transmissible disease with 
which we are acquainted. No hardship, bad food, exposure 
to weather, or any other cause, except infection, will produce 

, it. Of this there is more than ample evidence to hand. Its 
supposed spontaneous origin on board ship is probably due 
to the fact that those who entertain the idea were not aware 


that it was prevalent over such a wide extent of the United 
States. 





Though we must look on the interruption, and perhaps 
entire suspension, of the live-stock traffic with America as a 
great misfortune, yet it must be admitted that it is not 
without one encouraging feature, in that it will tend to 
accelerate the progress of the dead-meat trade, and thus do 
away with the suffering which cattle endure in transit across 
the Atlantic. We have always been of opinion that the 
flesh of animals exposed to such vicissitudes and bad 
hygienic conditions as are encountered on board ship, 
especially at this time of the year, cannot be so desirable as 
food as that which has not been subjected to such injurious 
influences. There is also the loss the cattle sustain in 
weight and condition to be taken into account, no less than 
the deaths which take place on board during stormy weather. 
There can be no doubt that the public interests, no less than 
the public health and the aims of humanity, will be best 
promoted by a traffic devoted altogether to dead meat from 
across the Atlantic. At any rate, the danger attending 
unrestricted trade in live cattle with our American cousins 
is fraught with too much risk to our home steck to permit 
of its being continued on the footing hitherto existing. If 
contagious diseases in animals are ever to be extinguished 
in this country, care must be taken that, while we impose 
severe restrictions upon the home trade in order to effect 
this object, fresh instalments of infection are not supplied to 
us from beyond the sea. As these diseases depend solely for 
their maintenance upon their contagious principles, no 
doubt can be entertained as to the possibility of their eradi- 
cation, if only we are determined to effect it. This question 
is of urgent practical importance, and its bearing is not, 
in our judgment, affected by the official remonstrance 
addressed by the authorities of the United States to the 
British authorities in Canada and at home. The Privy 
Council should be warned to guard against the danger of 
misconception and mischievous inaction. 


THE REMOVAL OF CHRIST'S HOSPITAL 
SCHOOL. 


THE long-mooted proposal to remove Christ’s Hospital, 
commonly known as the Bluecoat School, from Newgate- 
street into the country promises, although it has not 
actually begun, to assume a practical shape. The pre- 
judices which have heretofore stood in the way of change 
are rapidly breaking down, if, indeed, they have not 
been absolutely set aside, and the transfer is now spoken of 
as a near contingency. It remains to urge that the adoption 
of this salutary and sensible measure of reform shall be the 
occasion of a general reconsideration of the charity and its 
administration. It is clearly one of the crying weaknesses of 
the City administration. The use made of the funds at the 
disposal of the Governors of Christ's Hospital, though excel- 
lent in their way and sphere, is not worthy of the founders. 
It is a serious, though common, error to assume that original 
benefactors mean to tie up their bequests in such a fashion 
as to render them anachronistic, if not obsolete, in the future. 
The late Lord Lyttleton was fiercely assailed for his endea- 
yours, as chairman of the defunct Endowed Schools Com- 
mission, to ‘‘shake off the dead hand.” The phrase is not 
happy, though it has a strictly legal interpretation, and is 
historic. The dead would be scandalised to find that their 
wishes were so literally construed as to impair the usefulness 
of their charity. For example, the founders and original 
benefactors of this school would roundly denounce the crass 
folly of a close adherence to custom which has made the 
garb and manners of the pupils absurd in the eyes of 
society. It never entered the thoughts of the benefactors of 
old that the administrators of their bounty could so strangely 
interpret their intentions as to perpetuate a dress which 
has become ridiculous. It is high time that the influence 
of common sense began to make itself felt in the matter 
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of endowments. Something was done by the Endowed 
Schools Commissioners, perhaps too ruthlessly ; but more 
waits the doing, and to the obviously prudent resolve to 
remove the school to a healthier and less costly site in the 
country should be added the determination to abandon 
meaningless peculiarities, and render the charity a praise, 
instead of an anomaly of the age. 


THE PROFESSION AND THE PUBLIC. 


AT an inquest held on Tuesday, the 28th ult., by Dr. 
Hardwicke, at the St. Pancras coroner’s court, on the death 
of Mary Georgiana Hewitt, the jury, on an ex parte state- 
ment of a brother of the deceased, appended a rider to their 
verdict of ‘‘ Death from narcotic poison,” to the effect that the 
master and mistress of the deceased were guilty of gross 
neglect in placing her in a damp bed and by not having her 
properly attended to. Now, as the master thus censured 
is a well-known medical practitioner, Dr. Castaneda, it 
would have been the barest justice to have withheld this 
damaging and injurious expression of opinion until he had 
had an opportunity of confronting the allegations made by 
the brother, who did not see the deceased until a day after 
death. The allegations were, that the deceased had 
been placed in a damp bed in an attic, and that there 
was insufficient clothing on the bed, only a waterproof and 
a shawl. Dr. Castaneda, through his solicitors, at once 
wrote to the daily papers that had given publicity to the 
ceport, denying each of these statements, and he has, more- 
over, shown us overwhelming sworn evidence of their inac- 
curacy. The room was at the top of the house, but it had a 
ceiling, the floor was carpeted, and it was furnished with 
bedstead, wardrobe, table, chairs, &c. The bed on which 
the deceased lay during life was supplied by a fellow servant 
with three or four blankets, two sheets, and two counter- 
panes. The waterproof and shawl were put outside these, 
because the deceased complained of feeling cold. After 
death the bedclothes were, of course, removed, and placed 
under the bed. As the brother did not see the deceased 
antil the day after death, it is not surprising that he should 
have found only a waterproof and shawl on the bed. In 
addition, we have the evidence of a medical friend who saw 
deceased that the room was free from damp. Comment is 


unnecessary. 


THE PATHOLOGICAL ANATOMY OF THE 
CARDIAC GANGLIA. 


THE subject of the pathology of the cardiac ganglia as 
yet belongs to the domain of theoretical, rather than to that 
of practical pathology. Their disease affords so ready an 
explanation of many of the phenomena of cardiac disturb- 
ance, whether with or without organic disease of the heart, 
that it is often referred to, without consideration of the 
scantiness of our knowledge of the subject. Lancereaux 
described in 1864 a case in which a man who had suffered 
from angina pectoris, and had died in an attack, p ted a 
morbid state of the cardiac plexus—vascularity, exudation, 
and accumulations of nuclei compressing the nerve-fibres. 
Iwanowsky, in an important work published in 1876, has 
investigated the conditions of the cardiac ganglia in exan- 
thematic typhus. The ganglia are chiefly embedded in the 
septum between the auricles, especially adjacent to the 
upper part of the fossa ovalis. They are of round or oval 
form, enclosed in a fibrillar connective tissue capsule, and 
surrounded by a dense network of vessels. The nerve-cells 
contained in them are round or oval, and surrounded by 
eapsules, which consist of a layer of flat epithelial cells, each 
nerve-cell having one or two fine processes. The altera- 
tions found by Iwanowsky in typhus were a swollen and 
opaque state ef the ganglion cells, indistinctness of their 
nuclei; the endothelial capsule was often swollen. In the 





intermediate tissue granulation-cells were met with, and 
similar corpuscles were found between the nerve-cells and 
the endothelial capsule. Hence Iwanowsky concludes that 
the ganglia are the seat of a parenchymatous inflammation, 
which may account for the occasional fatal paralysis of the 
heart in the early stage of that disease. Wassilieff has de- 
seribed changes in the ganglia in hydrophobia very similar 
to those found by Iwanowsky in typhus, and he laid especial 
stress on the existence of spaces between the cell and its 
capsule, which are of very doubtful pathological significance. 
A further important contribution to our knowledge of the 
changes in the eardiac ganglia has been made by Dr. Put- 
jatin, of St. Petersburg, who has examined the state of the 
ganglia in a considerable number of cases of chronic heart 
disease. In a case in which cardiac disturbance was ob- 
served during life, and the patient died from cardiac 
paralysis, with little obvious heart disease, the vessels of 
the ganglia were distended, and granulation-cells were scat- 
tered among the nerve elements; the latter were little 
changed. In cases of old organic heart disease more marked 
changes were found, consisting especially in the increase of 
the interstitial connective tissue between the ganglion-cells, 
in which fibres and round and oval granulation elements 
were met with. The nerve-cells were shrunken and more 
or less granular. In some cases the diminution in size of 
the cells was to one half of the normal, and the epithelial 
capsule had almost disappeared. A somewhat similar 
change was found in a case of phthisis with atrophy of the 
muscular fibres of the heart. 

From these cases Putjatin concludes that the changes in 
the ganglia are most marked when there exists recognisable 
disease of the heart and aorta. In several of the cases of 
organic disease of the heart in which changes in the ganglia 
were found the pathological evidences of constitutional 
syphilis were present elsewhere, and it is possible that the 
syphilitic infection may have had an influence on the pro- 
duction of the sclerosis of the ganglia. In some cases it is 
believed that the change in the ganglia is secondary to the 
change in the aorta; that an inflammatory process begin- 
ning in the aorta may pass through to the connective tissue 
beneath the pericardium, and later extend by continuity to 
the connective tissue around the ganglia. 

It is pointed out by Putjatin that such changes must 
necessarily produce various disturbances in the action of 
the heart. Physiology teaches us that the rhythmical action 
of the heart is regulated by the nerve-ganglia. Some form 
of angina pectoris, and many forms of irregular action, may 
be due to these changes. It seems to be probable, also, that 
acute changes in the ganglia may be the immediate cause of 

KLEPTOMANIA AND ARTIFICE. 


In his summing-up of a recent case of taking without 
stealing, the Assistant-Judge of the Middlesex Sessions in- 
ferentially propounded a known fallacy. He directed the 
jury to note before deciding whether the act—the taking of 
two pairs of gloves—was consciously or unconsciously com- 
mitted, if there was ‘‘ any art or precaution in the way in 
which the gloves were taken.” This consideration may be 
admissible as a test in the absence of alleged disease, and, 
therefore, it was a just submission in the particular case to 
which we allude, which was proved to be one of simple 
absence of mind; but it must not be forgotten that there is 
often a great deal of ‘‘ art” and “precaution” in the pro- 
ceedings of a person affected with kleptomania. It must 
not be too hastily assumed that the presence of method is 
fatal to the theory of madness, even in such unformulated 
derangement as consists in what is commonly called 
‘* absence of mind.” No one who has watched the doings 
of “‘ absent ” folk can fail to have observed the pains taken 
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to carry out a prank, of which the performer ‘is, as the 
phrase. goes; “‘unconseious:” Forensic; and therefore 
judicial, acumen has mastered the scientific mystery of 
uneoascious activity in its most pronounced varieties, but it 
has yet:to carry the investigation far enough to fathom the 
depths of purely automatic subtlety, and it is still utterly 
ignorant of the class of actions which are consensual—that 
isj:gaverned by the sensory impressions: only—but, never 
thieless, often so like voluntary acts as to cheat the unskilled 
detective. What would the judges say to the decapitated 
frog, who, finding he.camot seratch himself with one paw, 
hasreeourse to the other? The creature has lost his head, and 
performs an apparently voluntary action! Surely something 
approaching the same: artfulness: and precaution may be 
manifested by the man who has only lost his head in a 
metaphorical sense, but is practically unconscious, and, 
therefore, so far asthe present is concerned, unaccountable 
for his actions. 


THE. ARMY MEDICAL, STAFF AT THE CAPE. 


Tw authorities at the War Office (should we say more 
properly the Army Medical Department ’) seem at last to be 
alive to the fact that our troops cannot, even in the sala- 
brious climate of South Africa, get through a Kafir war 
without ‘adequate medieal aid. Several detachments of 
civil:surgeons have been sent off to the Cape during the past 
month, and these were ted last week by four 
others, Messrs. R. C. Johnson, R. E. Wood; H. E. Linden, 
and R. E. Ryley ; so that the principal medical officer in 
Zulutand, the present seat of war, has now om his staff up- 
wards of thirty officers, many of whom are civilians. These 
gentlemen will, during the progress of the campaign, have 
time to look about them, and see how much room exists for 
civil’ practice at the Cape. And unless we are much at 
fault,:the majority of them will remain behind when the 
war is‘ over, having found that good incomes are to be made 
in oneor other district without the expenditure of capital. 
The life is somewhat monotonous, but the returns are 

. Meanwhile, those who go out in army employ 
should study how to pack up their necessaries and medical 
stores in the smallest possible compass’; for in no other 
quarter of the world where British troops have operated are 
the roads worse and locomotion more difficult, so that all 
impedimenta are, by standing order, reduced to a minimum, 
incshading, of course, appliances for sick and wounded. A 
correspondent whe had medical charge of about 300 volun- 
teers in Griqualand West, during a week’s campaign against 
Gasibone (a native chief) some twelve months ago, writes 
that he was twice stuck fast with his waggon and six mules 
in a drift for four or five hours, and that during the entire 
excursion (for it was a bloodless victory) no such thing as a 
bath could be-had, for the streams were in most places but 
knee-deep, and contained a fluid resembling pea-soup rather 
than water. So that service in South Africa is not always 
superlatively pleasant, in spite of the salubrious climate. 


THE. PROPAGATION OF VICE. 


THERE would seem to be no need of argument to attest 
the fact that vicious examples help to propagate vice, and 
it might fairly be assumed that experience has shown 
spectacles’ of crime and wrong-doing to be injurious’ to 
public morals, even though the avowed intention of such 
parade be'tohold up the evil to general reprobation: The 
public thirst for ‘‘ sensation ” is not easily appeased ; and it 
is difficult to blame the press for yielding to the ceaseless 
elamour for “news.” The competition is so great that a 
newspaper which notoriously withheld intelligence of the 
class most greedily devoured by the quidnuncs would be 
speedily worsted in the struggle for popularity. Neverthe- 
less, the voluminous and graphic reports which appear in 





the lay papers are certainly mischievous in their influence, 
Our own standpoint im this-matter is, of course, specially 
medical, and on psychological considerations we urge a 
strong protest against tle course which has been pursued 
with regard to the hideous miscreant Peace. The moral 
tone of many werk minds must inevitwbly have been 
lowered by the daily doses of information as to the bearing, 
the behaviour, and the antecedents of this culprit. Is it 
vain to hope that his: name and deedsmay-at length ‘be per- 
mitted to. drop,out of memory? The immediate effect of 
such “ news ” as can still. be served up in the columns of 
the newspapers may be to impress average readers with the 
enormity of his crime, and the justice of his. doom, but 
the secondary influence of the reports which may 
be expected cannot fail to familiarise minds lacking in moral 
strength with details of which they must be unable to form 
an adequate conception; and, as represented to them in 
print, are sure to do harm, What imagination, not vividly 
impressed by actual observation, can picture the daily. in- 
tensifying agony of a consciousness hourly approaching. a 
horrible and ignominious death? Nothing that has or can 
be written on the subject will ever approximate to the 
truth. Better let silenee leave room for. such fellow-feeling 
as instincts of humanity may engender, than feed the morbid 
appetite with daily doles. of intelligence which, after all, 
must be mere guesses at the mental state of the condemmed 
man, or wholly misrepresent his-sufferings. The customary 
statementabout “firmness,” ‘‘ composure,” ‘‘submission,” and 
the like, are not only mere inferences, more or less fallacious, 
but they are mentally poisonous in their effects. Surely 
the infliction may be spared us, and the propagation of vice 
by lowering the moral tone and inciting the faculty of imita- 
tion avoided, without any real. loss to. the public or its too 
enterprising purveyors of ‘‘ news,” 


PROFESSOR TYNDALL ON QUARANTINE.. 


Proresson TYNDALL favours the world, through the 
eotumns of The Times, with certain information he possesses 
as to quarantine, and which he believes does not quite accord 
with views recently enunciated by The Times on the subject. 
If it had been the Professor's intention to furnish a striking 
illustration of the adage’ that a little learning is a dangerous 
thing, he could not have more completely succeeded. 
Galveston, he tells us, on most. respectable local medical 
authority, escaped yellow fever during last summer and 
autumn’s serious extension of the disease in the Southern 
Statesof America, and this by reason of all communication 
having been cut off from places infected by the disease as 
soon. as the infection became known to the Board of Health. 
Had Professor Tyndall been familiar with the history of qua- 
rantine in yellow fever, or referred to easily accessible informa 
tion on the subject, he could scarcely have avoided coming to 
the conclusion that a grievous fallacy might probably lurk be- 
neath the positive statement on which he depends as to the 
effectef the measures of quarantine described as excluding 
yellow fever from Galveston. But, taking these statements 
as they stand, it is to be observed that they were believed to 
be successful because they approximated to the conditions 
which Mr. John Simon has laid down as cardinal to suc~ 
cessful quarantine—namely, that the quarantine should ‘* be 
conducted with extreme rigour, and with the precision of a 
chemical experiment.” It is possible that Galveston last 
summer and autumn may have been able to fulfil these ex- 
tremely difficult conditions, but it would be interesting to 
know from Professor Tyndall how they are to be fulfilled 
on the coasts of this country, or the extensive lines of 
frontier extending between Russia and Germany, Austro- 
Hungary, and Roumania.. The writer we have last quoted 
has also said : ‘“‘ A quarantine which is ineffective is a mere 
irrational derangement of commerce ; and a quarantine of the 





‘Tae LANcET,] 


OFFICIAL MEDICAL WORK AT SHEFFIELD.—‘‘ TIME NIHIL.” [Fes. 8, 1879. 205 








kind which ensures success is more easily imagined ‘than 
realised.” Quarantines of ‘the sort now -being: practised 
against plague in Russia, Germany, and Austro-Hungary 
failed most completely when exercised against cholera in 
1832 under conditions infinitely more simple for its effective 
practice ‘than ‘those which exist-at the present time. The 
result of their adoption then was solely such irrational de- 
yangement of commerceas Mr. Simon refers to. The Jimes 
hes never been truer to its great mission than in endeaveour- 
ing, as it has, since the reappearance of plague in Europe, 
steadily to keep before'the public mind the unreasonableness 
and fallaciousness of measures of quarantine, such as are 
now adopted on the Continent, as a protection against 
plague. 
PILOCARPINE IN MIDWIFERY. 


IN a recent number of THE LANCET a case of premature 
labour induced by the administration of pilocarpine was 
recorded by Mr. John Clay. The.action of pilocarpine on 
the uterus appears to have been discovered accidentally by 
Marsman, of St. Petersburg, while using the drug in the 
case of a pregnant woman.suffering from dropsy. Several 
cases in whichthe oxytoxic influence of the drug was proved 
have been since recorded. In a considerable number of 
them, however, though not in all, symptoms of a disagree- 
able and even of a dangerous character manifested them- 
selves. ‘These symptoms are, elevation of the pulse and re- 
spiration, haziness of sight, coldness of extremities, retching 
and sickness, depression, scarcely perceptible pulse, and 
collapse. These symptoms are more marked in some cases 
than in others. In Mr. Clay’s case it was at one time feared 
that the patient would not rally from her collapsed condi- 
tion. The action of the drug on the uterus does not appear 
to be developed at once ; it requires several hypodermic in- 
jections, for the drug has been administered in this way. 
Eight injections were given in Mr. Clay’s case, and on the 
fourth day the os was found to be of the size of a halfpenny 
only. Then Barnes’s bags were employed, and the labour 
completed by forceps, the subject being a deformed primipara 
at the seventh month of pregnancy. The means we have 
for inducing labour at any time now are such that we have 
no need for, and are hardly justified in, the use of means 
which manifest any dangerous symptoms. After the reports 
we have had from St. Petersburg and Germany of the action 
of pilocarpine on the pregnant uterus the profession is in- 
debted to Mr. Clay for the account of his case reported in 
our columns, for it shows not only the influence of the drug 
on the uterus, but also its highly dangerous character. 
We do not think that we are justified in employing a 
drug possessing such feeble influence on the uterus, and 
exerting such poisonous effects on the system, to produce 
premature labour, when we have at. hand thoroughly efficient 
and comparatively safe means. 


OFFICIAL MEDICAL WORK AT SHEFFIELD. 

We have during the past two years had oecasion to com- 
ment pretty frequently on the curious proclivities of those 
who represent the ratepayers in this town of iron and steel. 
For whether it be the guardians or the sanitary authority, 
or any other body entrusted with the supervision of subjects 
relating to health, the cutting-down process is put into 
motion on every available occasion. The sanitary authority 
have recently, in defiance of all reasonable precedent or 
common sense practice, given their medical officer of health 
his congé on the most unworthy and frivolous pretext, and 
appointed a successor at half the salary, who is o¢ eompelled 
‘to devote all his time to the duties of the office, although 
the town contains about a quarter of a million of inhabitants, 
and is famed for its dirty and dingy courts, alleys, and bye- 
‘streets. A few months since an amusing discussion took 





place at (we think) the board of guardians about chio- 
rodyne and other so-called expensive medicines, when 
the penny-wise and pound-foolish policy was again pro- 
yponnded. And now, quoting from a copy of the Sheffield 
Daily Telegraph that appeared on the 30th ult., it seems 
(that Mr. Alfred Reckless, one of the union medical officers, 
has been compelled to resign, because “ the remuneration 
was exceedingly out of proportion for the work he had to 
do,” the board declining “to consider the matter.” We 
are becoming tired of drawing the attention of our readers 
to this disgraceful state of things in one of the most 
important and richest towns in the kingdom, but do so 
again chiefly for the purpose of registering a hope that the 
medical men at Sheffield will follow the example of these at 
Yarmouth, and, the ‘prevailing distress ” notwithstanding, 
decline, each and all, to take office as Mr. Reckless’ successor. 
We are credibly informed that the resignation of this gentle- 
man is a souree of regret to some of the guardians, and if his 
confréeres in the town would treat the parochial advertise- 
ment for a suceessor with silent contempt, the Sheflield 
guardians may yet be brought to their senses. 


BURNING THE DEAD. 


Mr. SECRETARY Cross has encouraged the hope ‘that 
nothing so imbecile as an adoption of the heathen practice 
of burning the dead will be tolerated in England. The 
perils of such a procedure are manifest, and have been 
sufficiently exposed. Nothing could possibly be easier than 
to destroy the traces of poisoning, and, indeed, of death 
from violence in every form, if cremation were allowed ‘by 
the law of the land. It is passing strange how the danger 
of even permitting the recourse came to be overlooked. 
Obviously, not only would the presence of poison be undis- 
coverable, but the traces of internal injury and many methods 
of murder would be lost, if the body of a dead person were 
destroyed by fire. Crime would be rampant if the means 
of hiding it for ever were thus placed at the disposal of 
evil-doers. It is not-easy to discover how this project came 
to be seriously entertained or discussed. The Hen. Francis 
Seott and those who joined him in the recent protest 
against the establishment of a cremation-pyre near W oking— 
the thin end of the wedge—have done good service to the 
public, and deserve better thanks than they have yet 
received. 

“TIME NIHIL.” 

Ir the Seamen’s Hospital Society have not yet adopted 
the above words as their motto, we conjure them to do so 
forthwith. We observe tney still, very properly, in their 
own interests, keep to the ‘‘ Dreadnought” as a title with 
which the public, and specially the nautical public, have for 
many years been familiar. It isannounced that at the next 
annual meeting, which will be held at Willis’s Rooms next 
Wednesday afternoon, H.R.H. the Duke of Edinburgh has 
promised to take the chair, and we hope that the requisite 
funds to meet the somewhat heavy annual expenses will be 
forthcoming on the occasion. For we may remind our readers 
that the hospital is now more than half a century old, and 
some six years ago we took occasion to remark that “ the 
claims of this Society to aid and sympathy are universal and 
cosmopolitan.” We say so still, for the Committee of the 
Society, acting in concert with public opinion, have since that 
date reorganised the system of internal administration, and 
thus have economised the funds, increased the importance of 
the old institution, and restored harmony among the mem- 
bers of ‘the staff, lay and professional. The sum of £12,000 
for expenses seems, however, very large, and almost needs 
epitomising. But the Distribution Committee of the Hos- 
pital Sunday Fund are so just in their awands, that the lange 
sum received by the Seamen's Hospital from that fund must, 
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of course, indicate great economy in the ‘‘management ” 
expenses—an economy, in fact, that was inaugurated some 
five years ago, and, as we hope, still exists in its entirety. 
If not, the sooner Dr. Glover’s motion brought forward at 
the Hospital Sunday Fund meeting is carried and takes 
effect the better for the interests of this now popular 
hospital. aaiieias 


THE REGISTRATION OF DISEASE IN 
LEICESTER. 


THERE must surely have been some blundering manage- 
ment on the part of the Corporation of Leicester that a proposi- 
tion on its part, to include in an Improvement Bill for the 
borough, which is to be promoted during the coming session 
of Parliament, provisions for the local registration of certain 
diseases, should have excited the medical profession in the 
town to well-nigh unanimous opposition. The corporation 
would have done well, at least, to reconsider the provision 
which would make the medical man as well as the householder 
responsible, under penalty, for reporting the facts as to the 
occurrence of the diseases for which registration is sought 
by the local authority. We anticipate that this will prove 
the chief stumbling-block to the success of these local Bills, 
and we believe it to be unnecessary. However, the experi- 
ment is being tried in more than one place, and if the Leicester 
Corporation thinks fit to add another test example, in spite 
of the opposition of the practitioners there, and if it is suc- 
cessful in getting its Bill through Parliament, we may hope 
the sooner to obtain trustworthy practical experience, in 
place of speculative arguments, on the subject. 





PUERPERAL FEVER IN PRUSSIA. 

A COMMITTEE, appointed by the Obstetrical Society of 
Berlin to draw up regulations for the prevention of the 
spread of puerperal fever, has laid a report upon the subject 
before the Prussian Minister of Public Health, which has 
since been published. Dr. Charles Underhill has translated 
the report, which contains statisties of deaths during 
pregnancy and childbed and from puerperal fever in Berlin, 
and of deaths during pregnancy and childbed in Prussia, 
with calculations for the rate of mortality from puerperal 
fever. These figures show that the rate of mortality in 
pregnancy and childbed is considerably greater in the whole 
of Prussia than in Berlin. The committee conclude that 
** Puerperal fever carries off fewer women in Berlin 
than in the whole of Prussia.” This result is very 
remarkable, as it is generally believed that childbed 
fever is far less frequent in the country than in town. 
The report further states that ‘‘no registration district 
and no province in the country escapes from childbed—that 
is to say, from puerperal—fever”; and ‘‘that this public 
calamity bears, in the provinces of the State, the scarcely 
credible proportion of 10 to 15 per cent. to the total mor- 
tality.” Puerperal fever is the result of septic infection 
brought about by decomposition of the mother’s own secre- 
tions and excretions, or introduced from without into the 
female genital canal by the fingers or instruments of the 
midwife or physician. They recommend that frequent ex- 
aminations should be avoided, as they tend to hasten decom- 
position of the secretions ; disinfecting injections should be 
used in all cases of prolonged labour, thorough disinfection 
of the hands in all cases before making a vaginal examina- 
tion. 

In order to avoid the spread of fever when cases of it have 
occurred, they advise that it should be by law incumbent 
upon all medical persons to report to the sanitary authorities 
any such case ; midwives and physicians to report to the 
same authorities “‘any case of severe feverish disease 
occurring in childbed, unless it be clearly established it has 
mo connexion with the puerperal process”; ‘‘all midwives 





to give notice of every fatal case which occurs in their prac 
tice,” and the sanitary authorities to have power to suspend 
the midwife from the practice of her calling for a fixed 
period. 


THE ROYAL STAGHOUNDS AND RABIES. 

THE pack maintained under Royal patronage, and which 
has undoubtedly been infected with rabies, a disease of very 
long incubation, is still held ready to be let loose on the 
district. This is a most unaccountable business. The per- 
fectly ridiculous notice that there have been no symptoms 
during the last few weeks has been repeated. There must be 
something very innocent at the heart of this announcement. 
After the most conclusive proofs during life, and by post- 
mortem examination, that certain of the dogs had undoubted 
rabies, it is puerile and insulting to common sense to deny 
or even question the existence of danger. It is beyond 
doubt that the risk of allowing the pack to be hunted, er 
even turned out this season—for fully twelve months to 
come—is apparent. It is necessary to protest warmly and 
strongly against the peril of public injury being incurred. 





AN UNSAVOURY SUBJECT. 


DIFFERENCES of opinion— unaccountable, certainly — 
exist as to the expediency of eating diseased meat. The 
very notion of knowingly feeding on morbid flesh is so 
revolting that it might have been supposed a unanimous 
objection would have been taken to the proposal, and the 
utter destruction of bodies of beasts killed because infected 
required as the first condition of decency. Such, however, 
is not the fact. There are those among us who hypethecate 
the innocuous character of the flesh of animals so diseased, 
and recommend, if they do not themselves practise, the 
economy of consuming it. We do not, however, remember 
to have heard the most adventurous sanitarians assert the 
wisdom of devouring pork affected with typhus or typhoid. 
It would therefore be interesting to know what has become 
of the carcasses of fifty-eight swine said to have been infected 
with ‘typhus fever” in the county of Bucks during the 
month of January, and slaughtered by order of the local 
authorities. Let any average gourmet ask himself what has 
been done with these possible sides of bacon, and then to 
dinner with what appetite he may! It is quite time the 
community made up its mind to destroy all the flesh of 
animals slaughtered under the Contagious Diseases Acts, 
and to compensate the owners. 





TOXICOLOGICAL NOTES. 


AN Italian journal records a case in which, in a child two 
years of age, the administration of a grain and a half of 
santonin (ten centigrammes) was followed by convulsions 
beginning in the face and extending over the whole body, 
with dilatation of the pupils, hindrance to respiration, 
and urine coloured by the drug. The most efficacious 
therapeutic measure was found to be artificial respiration 
whenever paralytic asphyxia threatened. The convulsions 
continued for three days, gradually lessening. It is difficult 
to believe that the dose of santonin was not by error larger 
than was intended. The case is, however, instructive in 
respect to the therapeutics of santonin-poisoning, since 
further experiments on animals, suggested by it, showed that 
the most potent means of combating the effect8 was by 
artificial respiration, that the convulsive attacks were best 
treated by inhalation of ether, and the elimination of the 
poison furthered by purgatives and abundant drinks. 

Instances of poisoning by chlorate of potash are very 
rare. In one case on record, seven drachms were taken 
at once by mistake, and caused the death of an adult. 
Another instance has just been recorded in Germany. Some 
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of this substance was being given daily to some children of 
a medical man asa prophylactic against diphtheria, then 
epidemic. One day the children, three in number, obtained 
the stock of crystallised chlorate, and commenced playing 
“ doctor,” and took altogether between three and four 
drachms. The youngest, aged two years and a half, began 
quickly to vomit, and continued to do so till her death, 
seven hours later, with symptoms of acute gastritis and 
great somnolence. The others recovered. In a case recently 
recorded, five-grain doses of chlorate, continued for a con- 
siderable time, caused almost constant gastritis. 

A curious case of tobacco-poisoning is recorded in France. 
A woman, by the advice of a midwife, gave to a child, aged 
eighteen months, suffering from oxyurides, an injection 
consisting of a decoction of two cigars. Some minutes 
afterwards the child began to vomit, and became convulsed. 
Half an hour later it was in a state of coma, interrupted 
now and then by convulsive movements. The pulse was 
frequent and feeble, the extremities cold, respiration irre- 
gular, and the pupils contracted. The symptoms lessened 
after injections of warm water, warm baths, and ammonia, 
and next day the child was pretty well. The two cigars 
contained about two drachms and a half of tobacco. 


THE TOTTENHAM SANITARY ASSOCIATION. 


Tue Tottenham Sanitary Association has issued its 
annual report for 1878. This is the fifth annual report 
published by this excellent body. It does not give so 
favourable an account of progress in sanitary matters in Tot- 
tenham as did previous reports, but it brings out ina clear 
light the importance of associations of this kind being estab- 
lished in sanitary districts. The death returns for the year 
show that scarlet fever, diphtheria, and typhoid have been 
prevalent to an extent and under conditions which prove 
that the Authority has yet much to learn. Indeed, it may 
reasonably be inferred that but for the exertions of the 
Sanitary Association in endeavouring to keep the rate- 
payers alive to their sanitary interests and in stimulating 
a sluggish authority in the exercise of its functions, Tot- 
tenham would in 1878 have fallen back into a state of 
unhealthiness which has more than once called for the in- 
terference of the Government. 


VASO-MOTOR NERVES. 


MM. DAsTRE and Morar have recently read two papers 
on the Vaso-motor Nerves before the Académie des Sciences. 
Their experiments were ranged under two series: in one 
they studied the effects of section and stimulation of the 
nerve in a chloralised animal; in the other the effects of 
stimulation of the nerve previously divided in an animal 
not under the influence of chloral. They found that section 
of a nerve is immediately followed by a transient rise of 
both arterial and venous pressure, the cut acting just in the 
same way that a stimulus to the heart might be supposed to 
do—that is, it causes a rise of pressure throughout the 
vascular system. After this the pressure gradually falls in 
the artery, and rises to a corresponding extent in the vein, 
until a new equilibrium is established. The permanent 
effect is dilatation of the vessels of the region supplied by 
the divided nerve. If the distal extremity of the cut nerve 
be now stimulated, the pressure rises gradually in the artery 
and falls in the vein ; but whatever may be the strength or 
duration of the current, the pressure soon returns to the 
state which existed after the section. Similar results appear 
to have been obtained in the unchloralised animal ; and the 
authors thence come to the conclusion that the sympathetic 
nerve and its branches play the part of vaso-constrictor 
nerves, and that it is unnecessary to assume the presence of 
vaso-dilator fibres, 





IS PASSANANTE INSANE? 


To answer this question a commission of three Italian 
experts has been appointed—Professors Tommasi, Buonomo, 
and Tamburini. The Cavaliere Ferri, President of the 
Court of Assize, requests their opinion as to the value of 
the advocate Tarantini’s assertion, that Passanante is 
affected with chronic lypemania. Among other data on 
which they will proceed will be the manuscripts of the 
would-be regicide. Professor Tommasi, we believe, has at 
this moment in the press an elaborate treatise on lypemania ; 
while Professor Tamburini has recently published an article 
on the same disease in the ‘‘ Enciclopedia Medica Italiana.” 
A very interesting and instructive investigation is expected 
at the hands of the three distinguished alienists. 


“MISADVENTURE,” OR MALADMINISTRATION. 


THE Shipping and Mercantile Gazette of the 28th ult. re- 
ports as follows :— . 

** An inquest was held yesterday at Ryde on the body of 
a seaman who had died from taking a dose of carbolic acid, 
given him by the steward of his vessel, the Standard, 
weather-bound at the Motherbank, in mistake for a black 
draught. The deceased’s name was David Muir, aged 
forty-three, and he, feeling unwell, ap lied for medicine. 
The captain was in the habit of givin k draughts, and 
the steward went down to the locker to get some, but 
mistook the jar, and a up carbolic acid, which he 
administered to Muir, who died shortly afterwards in great 
agony. The jury returned a verdict of ‘ Accidental death,’ 
and dimen the captain for keeping carbolic acid with 
medicine.” 

What has the Board of Trade to say to this very serious 
accident ? We pause for a reply. 


THE Executive Committee of the Medical Council met on 
Friday, January 3lst. The business had reference chiefly, 
we believe, to new arrangements in the office. At the 
meeting of the Council in July power was given to the 
Executive Committee to makesuch changes as it might think 
desirable. The Executive Committee empowered the re- 
gistrar to obtain additional assistance. We believe that 
the Committee further resolved to inform the present clerks 
that, under the new arrangements, their services will not 
be required ; but that, in consideration of their long 
connexion with the office, their salaries will be paid till 
Midsummer, and one half of their salaries for two years 
from Midsummer next. The clerks have been connected 
with the office since its creation in 1858, and we can 
testify to their constant courtesy. 


AT a meeting of the Council of the Poor-law Medical 
Officers’ Association, held on the 4th inst., it was resolved, 
that this Council, having had before them a copy of the 
correspondence between the Woburn Board of Guardians, 
the Local Government Board, and Dr. Macdonald, beg to 
express their approval of the public-spirited conduct of Dr. 
Macdonald in preferring to resign his appointment as 
medical officer to the Woburn workhouse, rather than 
submit to the new reading by the Local Government Board 
of the two-hundreth clause of the General Consolidated 
Order ; whereby it is sought to be established that a medical 
officer is required to inform the guardians of his intention, 
and to obtain their consent whensoever private or other 
business necessitates his temporary absence from his duties, 
notwithstanding he may have provided a legal substitute to 
fill his place. 


OvR correspondent at Birkenhead writes :—‘‘ The annual 
meeting of the governors of the Birkenhead Borough Hos- 
was held on January 27th, at the Music Hall. Mr. 

T. H. Jackson presided, The honorary secretary read the 
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report of the Committee, from. which it appeared that the 
institution was in a high state of efficiency. The chairman 
of the Wéekly Board (the House Committee) moved" that 
the period for the re-election of the honorary medical officers 
be extended from fifteen to twenty-one years from the date 
of the appointment, or to sixty years’of age.’ This’ motion 
was, in fact; a proposal: to alter two: of the laws of the hos- 
pital—Law 10, providing ‘that no honorary’ physician, 
surgeon, or dentist, shall be re-elected oftener than to com- 
plete a period of fifteen years’ service fromthe date of his 

ent’; and Law 13, directing ‘ that*every honorary 
medical officer on the expiration’ of his fifteen years’ service 
shall become a consulting medical officer of the institution.’ 
Tlie motion was, after some discussion, carried. Dr. Steven: 
son was re-elected physician, and Drs. Lambert, Bowen, and 
Spratly surgeons. Had the motion brought forward by the 
chairman of the Wéekly Board. been lost, three of these 
gentlemen would have had to: retire from length of serviee. 
As it is, they will be able to retain office for another: six 
years.” 

Deputy SuRG.+GENERAL J. M. S. Foco has been placed 
under orders for India, and will relieve Sargeon-General L. 
Stewart as Principal Medical Officer of the Bombay Army. 
Dr. Fogo, on his return from Malta, succeeded Sir Anthony 
Home, V.C., as head of the Statistical Branch of the Army 
Medical Department, Whitehall-yard. 


Hosritat SUNDAY at Birkenhead: has: beem fixed: for 
April 20th, and: the ministers of the various churehes and: 
chapels in the borough have been asked to make their 
annual collections in behalf* of the local medical charities 
as far as practicable on that date. 


In the Gazette of the 4th inst. was: published an Order 
im Couneil, giving the regulations of dairies, cow-sheds, 
and milk-shops, which the Privy Council is empowered 
to make under the Comgian D Diseases: (Animals) Act. 


THB current number of Temple Bar contains ‘a pleasantly 
written .article-on ‘‘ Literature and. Medicine.” 


THE PLAGUE IN RUSSIA.. 


THE later ‘official reports of the progress of plague: im the. 
provinee of: Astrakhan: seem to: show that. the outburst: 
which has alarmed Europeis for the moment at an end, and: 
that at present scattered cases-of the disease: alone occur'in’ 
various places. At Vetlianke-and the neighbouring villages 
on the right bankiof.the Volga no cases.of. plague existed 


on the 28th January. The disease is reported also to. have)| 


ceased, in the. two villages ‘where it had appeared, at that 


time, on the left. bank.of the Volga... The cases. reported.| * 


rw was»not a European malady, 
Sacompaieae. cme od plague. He further 
said that the disease described as existing in Astrakhan 
beset was the most formidable variety of the saledp— — 
tee kind known in histery as the: ‘‘ black d 
caused such formidable: ravages in Europe inthe 
fomeconth century. He'also expressed the — 
malady had been introduced inte Russia Ae war in 
Persia, where i was prevalent in 1877. Dr. Monas- 
followed, and gave a sum of a work by Dr. 
‘ovsky on the great ye of plague in Moscow in 
1770-71. Next, Dr. Nico ptoms of 
and the 204th onan of yhevalenes of yt tao  disonee, 
woe wo 
tend eae souaone dae eoapanat teeamiaioes than to 
it ; they exercise a mischievous influence upon popu- 
ra without an the possibility of a complete 
isolation of the sick.” ee nee a report 
on the causes of plague’; and Dr; Vinogradow 
pestelagy otis of the malady. . 
mth outbreaks of p cages eng as Dr. Witenes, protes 
against quarantines. e proceedings terminated with the 
reading of a ro a by Professor Sage ene in which he 
maintained the proposition that ‘‘ plague is. absolutely 
curable.” He affirmed that if ordinary sanitary precautions 
- — abode is —<— ears? fatal ‘than A ae PY The vith 
os ysician, he said, is to impress the ntwi 
ful view, so-as to ward off that mental :d 
vais the onal the common. belief that 
almost a rp fatal—an im ion ae Dr. T 
novsky holds, renders a case The 
measures’ in cases of 
effective in 


tion, especially from excremental matters, the destruction 
of the dejections, and, he adds, the use of a bath at 20-25° C. 
path hel! Further, he 
use of cold ‘baths; of cold injections, and even of ice in the 
ee and a be- 
lief in the pen > strong doses, If the ient i 
coh asiehe bean would continue use, 
but he recommends the pee ay ay 
gm would i ict blisters vie dat the Sis Jn ping. 
t Berlin, under date the 31st 
that notes Get Government has interdieted rr 


against plague as affects Ge 

Hirsch and Pettenkoter, a 
\to have com ‘their work. Itis Hineh, 
with other German and Austrian men, ae 
at onee to Russia to study the plague in Astrakhan 


 Trcenmnlir- aa Tt Shaver ‘thesia 


‘aided by Professors"A 


precautio 
measures with a view of peoventiag introduction: 


me into their 


at Selitrenja, on the left bank,..or, rather, on the banks of. than 


the River Achtouba, which. runs: parallel with the .lewer 

Volga, east of the. great. stream, were nine in number, all 

fatal. The first-two cases attacked in this-village were two. 
ts who arrived there from the infected district. on the. 

right bank of the Volga, a rl to have been. ill. 
snan, Medical Soe Medical. St. Petersburg, 

cane Society, e held a 
eeting on the 23rd: of January, to-discuss the sub- 

ie Slegwe ment rapa ety 

No less. than 800 ro 

Profest oy Ne ky, Sla k Pélécht Sorokine, 

‘essors ovsky, Slaviovsky, n 

Madame Koschevarow. ney ee Tand M M. ‘Tehitovite, 

Professor Botkine presid t' spate meetin 

an incident occurred worthy. of note. wd 

Dr. ae was read, addressed i 

answer 

on the of ‘his 


crisis in Russia. 





and | pl f pe Rilting bart 
ague, of a bu to 
| ming, ofa from infected houses 


distribution ft ws tems , 
places, this eruction of ‘hannem =h@ar tae 


Rg ma nom burning the linen and clothes of 
‘the the. and: the 
iunheality, basements, Count’ Louis” Malikol? has 


‘| despatched to Astrakhan to act as Governor-General of the 
| |'‘province, with extraordinary powers, during the’crisis, 
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The German and Austro-Hungarian Governments have 
prohibited the i tion from Kussia, into their respective 
sages y of linen cloths, furs, skins, yor are 
elt, and waste-paper, i carriages on the Russian 
section of the Russo Ausdanstbeuysane to be disinfected 
at the frontier; of the Russo-German, the carriages will 
not be permitted to cross into Germany. 

The Roumanian Government has voted 500,000 francs for 
the expenses of establishing a miilitary cordon and quaran- 
tine on the frontier ; the Italian Government has convoked 
a Sanitary Council to consider the further precautions to be 
taken against plague; and the Turkish Government has 
determined to impose quarantine at the entrance of the 
Bosphorus on arrivals‘from Russian ports inthe Black Sea. 
It is further reported that the Russian Government will 
eommunicate to the various powers of Europe an account of 
the ae it has taken, oy a are oe — = 
opinion, and to te concerted action w this may 
held desirable. srg 





THE REGISTRAR-GENERAL'S QUARTERLY 
RETURN. 

THe Registrar-General has just issued his Quarterly 
Return relating to the last three months of 1878, which not 
only records the effect upon the mortality of the cold 
weather that prevailed during the greater part of November 
and December last, but supplies the mecessary facts for 
calculating the vital statistics forthe whole year. It appears 
that the annual death-rate in HKngiand and Wales last 
quarter was equal to 22°6 per 1000 of the estimated popula- 
tion, which, although showing a marked excess upon the 
rates that prevailed during the exceptionally mild autumn 
quarters of 1876 and 4877, only exoeeded by 0°8 per 1000 the 
average rate in the fourth quarters of the ten years 1868-77. 





HEALTH OF LARGE ENGLISH TOWNS IN 
THE FIFTH WEEK OF 1879. 


DURING last week 5484 bitths and 3778 deaths were 
registered in twenty of the largest English towns. The 
births exceeded by 302, and the deaths by 408, the average 
weekly numbers during 1878 ; thedeaths showed an increase 
of 61 upon those returned in the previons week. The annual 
death-rate in the twenty towns, which had been equal te 
28°1 and 26°3 per 1000 in the two preceding weeks, was 26°7 
last week. During the past five weeks of the current 
quarter, the death-rate in these towns has averaged 27-5, 
against’22°5 and 25°4 in the corresponding periods of 1877 
and 1878, and was higher than in the five corresponding 
weeks of any year since 1875, when it was equal to 29-2. 
The lowest death-rates in these towns were 169 in Plymouth, 
186 in Portsmouth, 19°1 in Leicester, and 19°9 in Bradford ; 
the highest were 28°5 in Salford, 28°8 in Newcastle-upon- 
Tyne, 29°3 in Nottingham, 30 in Hull,.34°9 in Manchester, 
and 35°7 in Lisp The high death-rates in Manchester 
and Liv appear te have been mainly caused by the ex- 
cessive fatality of lung diseases. Diseases of the respiratory 

ns and plithisis caused an annual death-rate of 18°0 per 
1000 last week in Liverpool ; in London, however, the rate 
from these diseases did.not exceed W4. To the seven 
principal zymotic diseases 393 deaths were referred in the 
twenty towns last week, against 397 and 444 in the two pre- 
ceding weeks ; they included 120 from whooping-cough, 113 
from scarlet fever,.and 4] from fever, all of these numbers 
being considerably below those returned in recent weeks. 
The annual death-rate from these diseases averaged 2°8 per 
1000 in the twenty towns ; no death from these diseases was 
recorded in Brighton, Pertsmouth, Norwich, or Plymouth, 
whereas the zymotic death-rate in the other towns ranged 
upwards to 5-0 in Salford, and 60 in Newcastle-upon-Tyne. 
The returns show a general decline in the fatality of scarlet 
fever, although it was in excessive last week in Sal- 
ford, Birmingham, and Newcastle-upon-Tyne. Small-pox 
caused’28 more deaths in London, but not one in any of the 

towns. 


nineteen large 





Carrespondence. 
“Audi alteram partem.” 


THE CONTAGIOUS DISEASES ACTS. 
To.the Editor of THe Lancer. 

Sm,—I have read, with considerable surprise, in THE 
Lancet of Feb. Ist, that “‘it‘is much to be regretted that 
the Army Medical Department do not publish a vigorous 
and exhaustive statement, year by year, as to their official 
experiences in eonnexion with the Contagious Diseases 
Acts.” Permit me to point out that ever since these Acts 
came into operation a statement has been published annually 
in the ‘‘ Army Medical Department Reports” showing the 
prevalence of primary venereal sores and gonorrhea at the 
stations of troops which ave under the Acts compared with 
these not under the Acts. In the volume for 1872, in addi- 
tien to the annual statement, there was reprinted a complete 

of the information for eight —1865-72—which 
I had for the information of the Secretary of State 
for War, and which was laid by him on the table of the 
House of Commons. But the article referred to appears to 
consider this information to be incomplete, because ‘‘all cases 
admitted in the list are included as if contracted in the 
from which the report is dated.” ‘Now, for this course I am 
responsible, as having been the head of the Statistical 
Branch when these returns were first instituted, and I desire 
to state the grounds on which this was done. In the 
quarterly return of admissions for primary venereal sores 
and gonorrhea, which was established with a view to ascer- 
tain the working of these Acts, two columns were imserted, 
if I i 


remember ion of the police 


» at 


authorities, Decdet reovectively, ‘stated to have been con- 





210 Tue LANCET,]) 


THE APOTHECARIES’ SOCIETY v. SHEPPERLEY. 


(Fes. 8, 1879. 








tracted in the district,” and ‘‘ stated to have been contracted 
out of the district.” These returns had not been long in 
operation before I had reason to believe that these ‘‘state- 
ments” were very often not to be relied on; that the men 
made incorrect statements with a view, as we believed, to 
put the police on a scent ; and a careful inqui 
satisfied me that this was so often the case that I shoul 
not be justified in drawing any conclusions from them. My 
sole object was to ascertain as correctly as ible, for the 
information of the authorities, the true influence of these 
Acts upon the health of the troops ; and I felt that this was 
more accurately shown by the undoubted of the 
admissions into hospital than by these modified by the 
more than doubtful statements of the men. The circum- 
stance noted in your article in connexion with Sheerness is 

robably correct, but as such cases would supose as 
Condos, not admissions, they would not be included in 
the ‘Sheerness returns; and Windsor was one of the 
stations at which careful inquiry led us to doubt the 
accuracy of the statements made by the men—nay, where, I 
may say, we were satisfied they were in some instances 
intentionally misleadi To have deducted a number of 
cases from the returns in consequence of these statements 
would doubtless have given results more favourable to the 
as of the Acts, but ve would have been results on 
which [ could not have relied. If there is any unavoidable 
error in the case I should prefer it to tell in favour of the 
opinions to which I am opposed, rather than of those which 
I su But I believe the error is much less in the 
statistics formed in the manner I adopted, than it would be 
in that suggested in your — ‘ 

am, &c., 


Feb. 4, 1879. T, GRAHAM BALFOUR, Surgeon-General. 





THE APOTHECARIES’ SOCIETY VERSUS 
SHEPPERLEY. 
To the Editor of THE LANCET. 

Srr,—Much has been written and said in reference to this 
case, which a full knowledge of the facts would have caused 
to be left unwritten and unsaid. We have hitherto entirely 
refrained from commenting on the case in the public papers, 
but the remarks in your issue of the Ist inst. lead us to 
break silence. You say “it was a badly managed business 
from the first, and, as a test action, practically useless.” 
Allow us to state a few circumstances which may lead you 
and your readers to a different conclusion. The action was 
brought to put an end to a very extensive system of counter- 
practice, and evidence was obtained in four cases, two of 
them being what, for the sake of convenience, we may term 
“serious,” and two “simple,” for there was no intention in 
the first instance of making the case a test action as to 
“simple ” complaints. When the action was tried in the 
county court the witnesses who were to prove the “‘ serious ” 
cases flatly contradicted their previous statements, upon 
which the plaintiffs had relied, and thereby defeated that 
part of the plaintiffs’ case. Notwithstanding this, however, 
and notwithstanding also that the plaintiffs were accident- 
ally deprived of the benefit of another witness (Hubbard), 
who, ie when he was R= gee Vines would have proved a 
bond case, was giving evidence in an action bee | 
tried at the assizes, the judge was so satisfied wi 
the evidence of Death, the detective, and with the ad- 
mission of the defendant himself as to the particular cases 
alleged, and also as to his general ice, that he, in the 
most unhesitating manner, found for the plaintiffs. This 
result will perhaps be considered a sufficient answer to your 
remark that “it was a badly managed business from the 
firs ” 

Then came the order for a new trial, after which the 
plaintiffs were unable to stop the case, except upon - 
ment of the defendant's costs. Before proceeding with | it, 
however, the opinion of Mr. Day, Q.C., was taken, and that 
gentleman strongly advised the further tion of the 
action. After that it was found that Hubbard had gone to 
America, so that the plaintiffs were forced into court with 
merely the evidence of Death and the defendant. 

With — case so weakened, and with the a. | 
prejudice by hang’ he, ae the acon hs nek sete 
much surprise that the verdict was for the defendant. 

Mr, Baron Pollock’s summing up, however, was entirely 





in the plaintiffs’ favour on the point of law, and, therefore, 
to a great extent, the object of the action has been 
achieved. 
We are, Sir, your obedient servants, 
THE SOLICITORS OF THE NOTTINGHAM 
MEDICAL DEFENCE ASSOCIATION. 
Nottingham, Feb. 4th, 1879. 


—E— 


Obituary. 
W. THOS. HURD WOOD, M.R.C.S.E., L.R.C.P. Eprm. 


WE much regret to announce the death of this accom- 
plished member of the profession, which occurred at sea off 
the island of St. Helena, on December 30th, on board the 
Royal mail steamship Durban, one of the Union Company’s 
line between South Africa and Southampton. Mr. Wood 
studied at Guy’s, was for some months a resident on board 
the Dreadnought hospital ship, then moored off Greenwich, 
gained his diplomas in 1864 and 1868, and held appointments 
successively at the Children’s Hospital in Great Ormond- 
street and at Brighton. Having tried private practice and 
found it eminently distasteful, he made several voyages to 
the Cape as medical officer in the service of the Union Steam- 
ship Sa. and having married, obtained in the autumn 
of 1872 the post of acting resident surgeon at the West 
Somerset Hospital, Capetown, one of the of our colonial 
establishments. He was shortly afterwards confirmed in 
that pene, and was re-elected after the prescribed 
interval of five years. Some two years ago he unfortunately 
became the subject of hilis, acquired by dressing a 
venereal patient at the time that he had a wounded hand, and 
from this affection most unhappily suffered very severely. 
He obtained leave of absence, and came home in the spring 
of 1877 in a sadly pitiable state from blood-poisoning, but re- 
covered to a extent, and returned to work at the Cape 
towards the close of the same year. But this unfortunate 
victim to professional energy found that the poison had 
taken a h y firm grip, and after various minor break- 
downs and much anxiety on account of administrative 
matters in connexion with the hospital (of which he had sole 
administrative charge), Wood was compelled to ask for 
another term of leave, but was so utterly worn out by the 

i ing made a second start for England, he 
sank almost continuously from the time of departure from 


Cape Town, and, after much sufferi with frequent 
dickies Aston tis vere mated Oh, Eakeen. 








Wood was an accomplished man, and a good surgeon, and 


it is sad to know that a promising career was thus closed at the 
early age of thirty-nine. The appreciation in which he was 
held at Cape Town is best a’ by the fact that on the eve 
of his second departure some few weeks ago an address was 

ted to him by the chiefs of all religious denominations, 
indicating in prone Sane wa terms their grateful sense of the 
administrative energy and skill as well as kindness displayed 
and practised by him in superintending the arrangements of 
so large and important an institution as the West Somerset 
Hospital. Many of his old At and other con- 
fréres were glad in their travels to meet a man whose former 
companionship was always associated in their minds with 
many pleasant memories. For such a man the ocean is a fit 
resting-place. 


EDWARD HOLLAND AMBLER, F.R.C.S., 
OF HEMEL HEMPSTEAD. 

THE lamented death of Mr. E, H. Ambler has removed 
from amongst us one of the best-known practitioners in 
Hertfordshire. Possessed of a vigorous constitution, he 
was engaged in the active pursuit of a large practice until 
within a short time of his death. He was born in the year 
1821 at Starcross, in Devonshire, and was the second son of 
the late Rev. Richard Ambler, of Hardwick, an estate in 
the parish of Norbury, Salop, which has been in the pos- 
session of the family for upwards of 400 years. Mr. Ambler 
received his medical education at the —— Hospital, 
qualifying in 1843, and always entertained the strongest 
affection for his alma mater, interesting himself in its work, 
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nae eiteniling the vosious enamel sociah aaleatng» 
of past pon Bre in connexion with the 
serving as an assistant in a practice in Stalbrlige, Dorset. 
shire, for some years, he left that place in 1852 to take up 
practice at Hemel Hempstead. On rn Stalbridge he 
was with a testimonial, val at _o2 as a 
“parting token of esteem for his 
At Hemel Hem he obtained then leading 
in 1852 was elected surgeon to the West Herts 
ea anmeination to Ca ee bait boat bro 
new infirmary was tal 0 
a ny eo old building has been secured by 
College Hospital asa Convalescent Home. Mr. Ambler, fs 
hs cpecty of wrgon 1 theinrmary, rogue frequently had occa- 
sion hich ma’ 


be ceptloned he yo eg Bony all sui 


cases of successful ligature of the subclavian, common 
and external iliac arteries, and on one occasion Re eatirpated 
the parotid gland. He was a bold and skilful surgeon. His 
other public a — included those of su to the 
the Society of Foresters and other clu’ 
cer to the Union and Parish of Hi 
pstead ; and for many years he had been an active mem- 
ber uf the Committee of the British Medical Benevolent 
Fund, of which he was the hono: local secretary. To all 
in 1876, the diguity of High Bailiff of rei ea 
in 1876 ty o! of Hemel Hem _ 
an office which he served vith credit. 

* thirty-four years Mr. Ambler worked unremi ttingly 
at his profession, throwing into his labour all that zeal 
energy of which he possessed no small share. His personal 
— gained for him many eo for he was charac- 

a geniality and generosity of pene Ie with a 

a K uff outspokenness of Connerd were refreshing 
meet with, and throughout life he retained not a little of the 
—— enthusiasm of youth. Old students of the Middlesex 
ital, from the time at which he entered to the present, 

a Gee him, and will all miss his cheerful and en- 

meas Sem le. As we write we eal tetas 

generosity to the 
as = ere as to the younger members of our 

whom he was brought in contact. Good — ity in 
silence need not be proclaimed upon the house-tops. But that 
those who were benefited did not forget the doer was amply 
shown when death came to break link them. 
The whole town of Hemel Hempstead mourned at his 
death, which took place on January 11th. At the funeral 
on the 17th the new F comaits on the hill above the town, 
and facing the infirmary which is so associated with his 
name, was filled by a Bay FO concourse of townsfolk and 
No fewer than 2000 people were estimated to 
have present, amongst them several of the gentry of 
the neighbourhood, and all the medical men from the sur- 
rounding country, who had come to pay a last tribute of 
a to one who could claim to be—al not sixty 
lor os ae gem the oldest practitioner in district ; 
or he died, as so many of our profession do, in the prime of 
life, partly from the natural results of a hard-w career 
with but little relaxation, but also more directly from in- 
juries received in the actual of duty. Thus, in 
the course of a he met with many and serious 
accidents ; and om does it fall to the lot of the practi- 
tioner in civil life to be so frequently disabled. Sixteen years : 
a fracture of o 


he was thrown from his horse, and 
e base of the skull; for several fo egy cael we: 
escaping from the ear. On other occasions also he — 
, collar-bone, and nasal bones ; and ae 
one enaainarios wound in the w 
laying bare the femur, and narrow 
v eee roduced by a kick from a horse. 
injuries he sustained in riding to see his pati 


eye oe eee ty 
some three weeks 
Married 4 in an eee "behind him a 
hildren — i 
i at 





tions, succeeds him in practice, in conjunction with Mr. 
Russell Steele, who, for some time, worked as assistant to 
Mr. Ambler. 


JOHN BARKER, M.D. T.C.D., M.R.LA. 


Tuts gentleman died suddenly at his residence near 
Dublin on last Sunday morning, being found dead in his 
bed. The deceased, who was in his sixty-third year, suc- 
cumbed, it is. supposed, to some cardiac affection. Dr. 
Barker was a graduate in medicine of the University of 
Dublin, and obtained, it is stated, the Gold Medal in 
Mathematics in 1840. ides being an Examiner in the 
Royal College of Surgeons in Ireland, he held the post of 
ioe e Museum, and showed considerable skill in 

~ of the numerous specimens which he 


as Barker was a skilful microscopist, and 


mag ¢ ————- of chemistry and botany, 
acted formerly as a lecturer on the first-named 
subject | in the Dublin School of Medicine, and contributed 
an — on Cryptogams in “ Steel's Handbook of Field 





Mica Bs 


Roya CoLiece or Puysicians or Lonpoxn.— 
The following gentlemen have been admitted Members of 
the College :— 

Blake, on .B. Lond., St. SGouers s Hospital. 


hbo h-road. 
Goecineien, Eebt. Steward, 1S. Lend. Lenghbereng 


Khory, Rustomjee N: aserwanjee, M.D. Brussels, Minford- 

Gardens, West K: 

Kidd, Percy, MB. Oalont st ,- ’s Hospital. 

InpDIAN Mepicat Service.—The following candi- 
dates for commissions as Surgeons in this Service were suc- 
cessful at both the London and Netley examinations, held 
on the 3rd inst. :— 

Marks. 

*T. H. Sween - 5171 

; . 5116 

-- 503s 
-- O73 
. 418 
4604 


bape > 


-- 4415 
4264 
* Gained the Herbert Prize and the Parkes Memorial Medal 
+ Gained the Martin Memorial Medal. 

Naval Mepicau Service.—The following candi- 
dates for commissions as Surgeons in this Service were 
successful at both the London and Netley examinations, 
held on the 3rd inst. :— 


Marks. 
A.M. French .. .. 3507 
E. H. Williams -- 3504 
AporHecakigs’ Hat. — The following gentleman 
passed the examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Jan. 30th :— 
Sua, Arthur Lloyd, Llandilo, Carmarthenshire. 
The gentlemen on the same day passed the Primary 
Professional ination :— 
es Chislet ag a -cross Hosp 
ospital. 


Tue Annual Report of the Directors of the Perth 
County and City Infirmary shows a deficiency of £704. 


Tue deaths registered in London last — 
numbered 1821, and represented a mortality rate of 26-2 
1000. There were 28 fatal cases of small- oe 23 of meas cs, 
33 of scarlet fever, 14 of diphtheria, 64 o hooping- -cou, 

17 of different forms of fever, and 16 of diarrhea ; whe 
541 deaths were referred to affections of the nod oe ae 
organs. 

PRESENTATION.—A_ testimonial, consisting of a 
silver tea and coffee service, salver, and timepiece, to the 
value in all of nearly £80, has m presented to Mr. 
He J. Hunt by the inhabitants of Petworth and its 
ae ~s the ——- of his ~ A the town. 

unt a my or upwards e ears in 
Petworth, and has been universally neal an beloved 
by his patients and friends, 


Marks. 


E. Fergusson .. .. 3176 


ital; Richard Davis Hoyle 
ospital ; Henry William Payne Makeham, 
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ZoeorocicaL Socrery.—At a meeting of the 
Council of this Society, Professor W. H. Flower, LL.D., 
F.R.S., was unanimously elected President, in the vacancy 
occasioned by the decease of the Marquis of Tweeddale. 


Bequests £1c., TO MepicaL CHartrres.—The 
Goldsmiths’ Company have given £100 to Queen @harlotte’s 
eeie Hospital. Sen Hews , of Shanklin, has given 

to the Royal Isle of Wight Infirmary, Ryde. The 
Sheffield General Infirmary has become entitled to £334 
under the will of Mr. Henry Fisher, of Grange. 


RoruernaM HosprtaL AND Dispensary.—The 
repert of the committee of this imstitution, read at the 
annual meeting of its subscribers and friends, whilst it had 
to note with satisfaction the fact that the eontributions.of 
workmen, and the sum derived from collections.in places 

ip, had been in excess of that of 1877, had to 
record that the expenditure had exceeded the income by 
£114 15s. 3d. ‘The amount of medical relief afforded by 
the hospital, however, had been much larger in the past 
year than in the previous one. 

AID TO THE INJURED.—An ambulance centre, for 
the instruction of the railway employés in the first treatment 
of the injured, has been opened at Rugby station, by per- 
mission of the directors .of the London and North-Western 
Railway. Dr. Bucknill and Dr. Simpson, the local medical 
advisers of the Company, have consented to instruct the 
classes, in accordance with ‘the prescribed Syllabus of the 
Onder of St. John, and: the pupils will be examined by one 
of the London surgeons acting for the Central Committee. 
Major F. Duncaa,, RiA., Mr. J. Purley explained to 
the men the object of the movement. 


Buck, J.S., M.R.C.S.E., has been appointed Junior Assistant Medical 
Officer to the Three Counties Lunatic Asylum, Arlesey, Beds, vice 
Kebble, resigned. 

Mr. T. A., has been appéinted Public Analyst for the 


th of Rochdale, at 6s, 44 
rr, W. W., L.R.C.P.L., MRCS. E., has’ been Medical 
Officer and Ashtead and of 


for the Epsom 
the Epsom Union, vice Stilwell, deceased. 

Connotay, W. R., M.B., L.R.GB.L, has been appointed. a) Medical 

Officer to the Workhouse aad Fever In: of the Waterford 
Union, at £100 per annum, vice Elliott, " 

Ea of Health 

i., has been reappointed a.Surgeon 

D for seven years. 


Cooper, J., P.-ROS 
appointed a Surgeon 








_ J., PROS.E4., 
for the Erpingham Rural 
F H. Didyley, M.D. MRC 
"to the Rotherham Hospital 
for seven years. 


Ga@RRARD, 'W..A., MLR.CiS.E., 1:8, 4.L., has 
to the Retherham ital and 
<Gisson, J. H., M.D., C.M., has been Assistant 
Medical Officer to the Whitechapel Union Infirmary, Baker's-row. 
Grinprop, J. A., M.R.C.5S.E., has been ees ] Officer of 
Health for the Norden Urban Sanitary Laneashire. 
J., M.D., L.R.C.P.Ed., has been reap; ‘Medical Officer 
th for the Lancaster Rural Sanitary District, at £50 per 
annum. . 
JAOKSON, Dr. J., has been appointed Medical Officer, Public Vaccinator, 
‘the Drum Dispensary District of the Gootehill Union, eo. 
anmum and fees, and £25 per annum as Medical 





at £2 2s. and 10s. 6d. 
macumonnttil E. wROSE, LS AL. dav been appointed Residen 
Su the Infirmary and Dispensary, 


A to Warrington 


‘em: Lodge of Foresters, Buckhaven, Fifeshire. 
R.C.8. has been a segs Officer 
Vaccinator to the Wigan of the Union 
= ng 9 M.R.C.8.E., L.S.A.L., has been reappointed a Surgeon to 
« OBE. > & 
erham Hospital and Dispensary for seven years. 
WALLACE, Dr., Obstetric Physician to the Royal Infirmary, Liverpool, 
been appointed Lecturer _. aetas and Diseases of Women 


resigned. 

T.S, MRCS. L.S.A.L., has been Medical 
Ddhest of Wanlth tor the annoy Usher Senitort toteck, Bee 
shire, at £20 per annum. 





Births, Marriages, and Deaths. 


BIRTHS. 
Burman. —On the Sist ult, at of Honor-row, The Green, 
stn wite of 3. Wikis B Db oto. 
» co. e 
oP. of a daughter. 
Wilton-street, the wife of Arthur 


, at Sevenoaks, the wife of Herbert 
., of ason. 
at Liverpoo)-road, the wife of George Wight, 


MARRIAGES. 


BUCKLEY—WOOLLEY.—On the Ist inst., at Manchester, 


uel Buckley, 
F.R.€.8., of Cheetham-hill, to : 
late James Woolley 


Sam 
youngest daughter of the 


MILLER.—On the eo yy at Elm-grove, Ealing, John Miller, M.D., 


Nert.—-On the 5th ult., at Lahore; India, Janie, the beloved wife of 
‘A/Rieil, Protenscr of Anatomy and Surgery, Lahore 


P On th a : M MD. 
TEnosel snared att Poe ED 


Wuree.—On the 28th ult... at Blenheim-road, St. John’s-wood, Charles 
John White, M.R.CSE., Surgeon-Major, Army Medical’ Depart- 
ment (on bal-pay, need Zh 


NB.—A 6s. ts for the insertion 
foe of 6s. charged for the of Notices of Births, 





: Vivisection Necessary to Physiological Discovery. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tue Lancer Orrice, Feb. 6th, 1879. 
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Aft the annual meeting of the above Fund, Sir George Burrows, Bart., 
President, in the chair, the Treasurer reported that £782 had been 
paid to forty annuitants, and £1385 distributed in grants at the monthly 
meetings of the Committee. In the report of the Committee it was 
stated that the applications for relief had been so numerous and 
urgent that in November the funds were absolutely exhausted ; but 
on this being made known privately and in the medical journals, 
friends of the charity had come to its assistance, and had not only 
enabled the Committee to meet immediate mecessities, but to replace 
the reserve fund. Many of the cases, medical men and widows, were 
saia to be so destitute that the sums voted were distributed in weekly 
instalments, and the Chairman of the Committee, Dr. Jonson, had 
sent out in this way more than 2000 cheque-bank cheques during the 
year. In other instances, however, families were saved from ruin, and 
acase was mentioned in which a widow.and family of girls who had 
been left well provided for, but who had lost everything.through the 
fraud of a trustee, and were dependent:om their own exertions, came 
under the notice of the Committee at a moment when the entire family 
had been prostrated by scarlet fever, and the lives of some of them 


Portman-square ; 
Chairman of Committee, Dr. Jonson, 16, South EKaton-place; or the 
Honorary Financial Secretary, Me. Herbert Page, 28, New Cavendish- 
street. 


M. P.—Napper on Cottage Hospitals, published by Lewis, Gower-street. 


EXCISION OF A PORTION OF THE SPINAL ACCESSORY. 
NERVE. 
To the Editor of THE LANCED. 

Srr,—The report in your last issue of the discussion on Clonie Torti 
collis at the Clinical Seciety states: ‘‘ Mr. Parker said that in one case 
Mr. Rivington excised a portion of the spinal accessory nerve, but the 
movements continued.” An ordinary reader would surmise that the 
movements of the affected sterno-mastoid continued after the operation. 











nated fatally. The case would have been published ere now but for the 
circumstance that my notes were not complete. The earlier history was 
taken by Dr. Hughlings Jackson, who transferred the patient. to me for 
the operation, and is not in my possession. The spinal cord, whieh 
seemed to Dr. Sutton and to myself to be sclerosed in the cervical 
Tegion, was reserved by Dr. Sutton for microscopical examimation, and 
I was natarally desirous of having bis opinion as.an authority on fibroid 
changes. Somehow or other the specimen was mislaid after it had been 
put on one side, and the report. on the state of the cord will never see 
the light. I am not sure that any great advantage would resalt from 
publishing the case in its maimed condition, except that the publication 
would be protective against error. 
Requesting you to oblige me by the insertion of this correction, 


WALTER RIVINGTON. 


before him for mature consideration. — 


Mr. Bodley is thanked. The case-shall be-carefully considered. 








Mr. B. Smith.—The bodies of ‘all hanged at the Old Bailey for 





the former to King’s College, and the latter, we believe, to the London 


Hospital 

Chéirurgeon, (Southampton.)— The late Dr. Scott, F.R.C.S. Eng., of 
Southsea, Hampshire, was the first to perform @sephagotomy in this 
country, followed by Me. Edward Cock, of Guy's Hospital. 

Mr. J.T. Baymann.—\t is against our rule to exchange. 


SANITARY CONDITION OF THE ISLE OF ST. THOMAS. 
To the Editor of THe Lancer. 

Sr,—As health officer in St. Thomas, I request you to publish the 
following remarks. 

I am surprised to find-in your issue of the 7th ult., page 900; in Dr. 
Caddy’s paper on the “ Identities of Cerebro-spinal Meningitis, Dengue, 
and Yellow Fever;” the following passage :—“ A recent telegram reports 
a severe outbreak of yellow fever at the Danish West India island of St. 
Thomas, which, like the Havana, has its land-locked harbour and the 
usual filth at the anchorages, which is most offensively stirred up when 


those are in some 
of health. It is buts couple of 
Consul in St. Thomas, Mr. Geo, A. 
steamship Arne a bill of health, 
here.” is bill of health the Consul 
— the Colonial 1 -——=- as to th 

made proper inquiry, he would 
October 26th) not even a single case 


rican brigantine Adelaide, which left St. 


the same tonor as tae owe he as shady 
he, as 
rno. The 


St. Thomas, Jan. 14th, 1879. 

*,* We are glad to give insertion to the above letter on the “ Audi 
alteram partem” principle. But Colonial Governments will never make 
way in such matters until they ignore the antiquated and absurd 


Mr: J. A. Fahie.—We do not undertake to advise intending patentees 
how to carry out their schemes, or to aid. them with scientific sugges- 
tions in the enterprise. The request is almost comic. The aid of a 
practical chemist would, doubtless, be obtained “for a considera- 


tion,” 
A DISCLAIMER. 
To the Editor of THE Lancer. 

Sta;—In.a letter from your ‘Special Commissioner” to the Metro- 
politan of Feb. ist, I find the following statements :—1. ‘‘ That 200 sick 
persons in the workhouse were treated as the guardians and the master 
chose, and the doctors were only called in from the infirmary to give 
advice and directions, which were often not followed.” I mnst 

eS ie 
the warding, 
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THE REMOVAL OF NON-PAUPER CASES. 

THE memorial which the Limehouse District Board intend 
to the Home Secretary has failed to elicit any general support from 
the various metropolitan vestries &c. This document urges the amend- 
ment of the law so as to legalise the reception of non-pauper patients 
suffering from small-pox and other infectious diseases at the hospitals 
of the Metropolitan Asylums Board. Far from expressing any opinion 
in favour of this suggestion, the Chelsea vestry simply referred it to 
their Sanitary Committee ; while at Clerkenwell two vestrymen argued 
that no notice should be taken of the matter, and the letter from the 
Limehouse District Board was merely laid on the table. At Holborn 
even this was not done, the members of the District Board of Works 
agreeing with the Chairman’s proposition that no‘action should be 
taken in the matter. The Stepney guardians are somewhat perplexed 
by the question in its general bearings, and this has led to lengthy 
discussions, ending in a tacit understanding that the relieving officers 
will continue to remove infectious cases. On the other hand, the 
Whitechapel Board of Works have appointed a delegate to present 
the memorial to the Home Secretary, and this course has also been 
adopted by the guardians of St. George’s-in-the-East. The above 
decisions, given in the course of one week, suffice to show that the 
various local authorities of London entertain very different opinions 
on the proposed course of action. This is, nevertheless, a question 
that requires immediate settlement. We cannot expect to suppress 
small-pox &c. unless there is ample and accessible hospital room for 
those whose lodgings are so small and means so slight that they can- 
not be properly isolated at home, but who are, nevertheless, far above 
our pauper classes. 

Cambrian.—The only way of restraint is to take proceedings against the 
person for falsely using professional titles. We know of no other 
sources of such a title than those named. 

Mr. H. Cant.—Write to the Secretary of the College. 


THE PROPHYLACTIC TREATMENT OF POST-PARTUM 
HAMORRHAGE. 


To the Editor of THE LANCET. 
Srk,—I am glad to see that so competent an authority as Dr. Spend 


1 to administer is to 
y the harmony and forcibly alter tbe rhythua of the partarient 


process. 

Hi discarding sentiment and tradition, I cannot agree that the 
dianne of questhotios in natural, os in instremental. labour is “inhuman 
and a backward s' in scientific practice.” It is a different matter when 
mother or child, or must or may be can be no 
objection then to the use of an anesthetic. But to incur the risk of 
Farin tte canted col tapestesisin, ‘Les es eae ta aime. 


use of forceps as a momentous operation 

to be completed with all speed, and without regard to the f of 
mother or child. Such req form, and even 

there is a lacerated v: a ruptured perineum, and a still-born or 

mutilated baby ; whereas the use of the long forceps may be reduced to 

an as painless to the mother and harmless to the child as 

itself. But there must be no departure from the rhythmic 

action of labour, having regard to our great teacher, 

os be even less, dilated, and if our own 





uires catheterism. 

ith regard to the child, I have never lost a case. This fortune 
I attribute in the main to (1) relaxation of the instruments between the 
artificial pains, which is a  chtained teem nature ; 0 peemet Co- 
livery after the birth of the head, which is easily accomplished by hook- 

the forefinger in the child’s axilla, or by down an arm, 
wi relieves all tension, and y completes the second stage ; 
and (3) persistent artificial if there should happen to be 





ef Bath, has taken this subject in hand. I may say, in passing, that it 
is particularly gratifying to one, like myself, whose faith in medication 
is on the decline, to find that the era of preventive medicine is at last 
dawning on our therapeutic-ridden country. When the dreary winter of 
our therapeutic discontent has given place to the sunshine of a better 
time, “ ” will be the rallying point and watchword of schools 
and systems the most divergent. It is only by some such combination 
that “preventive medicine” will make its influence felt on the vital 
statistics of the country, and succeed in wiping out the foul stain of our 
fearful national infantile and other preventable mortality. Herein lies 
the importance of Dr. Spender’s remarks on the remote prophylactic 
treatment of post-partum hemorrhage. For it is only natural to suppose 
that a high degree of maternal health will have not only a direct in- 
fluence on the parturient process, but a still greater on the degree of 
vitality of the offspring. 
Bui in our artificial the converse conditions : 

en et = pty allowed eaany ott betaine 
Sewer and Sower in which unnagheted tatene will te to 


s 


eater ny el provided the ye 

yoms su) os tw 

pany map for T have discarded the use of chloro ‘a. 
8 








uch 
statement that Dr. 
ts in favour of em it of anesthetics di 

labour.” This statement is not ved by what follows—namely, that 
he (Dr. »“ mentions the comparative absence of hemor- 
rhage as a t which ly tells on the side of his thesis.” “‘Com- 
parative ” implies occasional presence, and, therefore, in the 
eset of geodon cxmpenneve ciate, Do ctateneas bs aces worth- 
less. Let me assure Dr. 5 do so with the utmost possible 
deference to superior } and I have not found chloroform 
to be a “ blessing beyond all price eS aaa 
trary, as, unless complete anesthesia be the patient's semi- 


E 
; 
z 
ee 
lis 


fitch 





undue | 
The importance of the subject must be my apology for this untoward 


trespass on your valuable space 
" Your obedient servant 
Leicester, Jan. 13th, 1879. ALEX. M‘Coox WEIR, M.D., &c, 


Mr. J. T. Jones should consult recent works on Pathology, of which our 
advertising columns contain announcements. 

Mr. J. Spottiswoode Cameron.—We have not received the paper or report 
alluded to. 

Lex.—The payment is according to a fixed scale. 


SUSPENSION IN THE TREATMENT OF POTTS DISEASE OF 
THE SPINE. 
To the Editor of THE LANCET. 

Srr,—In a letter in THe Lancet of Jan. 25th, on the above subject, 
Mr. Fisher says : ‘‘ It has been rumoured that grave results have attended 
this method of extending the spine,” but that he has received no 
authentic information upon the subject. Such being the case, the fol- 
lowing may have some interest for him or other members of the pro- 


was to suffering antero-posterior curvature 
situated in mid-dorsal region. After examining the 
by Ee path tel ADs Samah TT dh ene 


a great account from the 
mothers of other cases con- 


ession. 
About A last a little , between two ond Huse younat tay 
I ad- 


i 


a 
I had treated in a similar manner, she 


clined to impugn the method of cond the operation, that the 
modus operand: was that’ which I was when a resident at the 
East London Hospital for Children, with the results of a 
superficial rhe hwy 
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A Fivtny Spor. 

At a late meeting of the Town Commissioners of Galway, a communica- 
tion was received from a clergyman relative to the sanitary condition 
of a locality called the “ Winding Stairs.” The reverend gentleman 
stated that he visited the place with a guide, as much required 
there as in the catacombs of Rome. The wretched inhabitants whom 
he visited appeared to have lost all human instinct, and to have be- 
come brutalised in their domestic habits. The overcrowding, want of 
proper ventilation, and total absence of all sanitary requirements 
appear most disgraceful. 

Dr. Woodward.—The case shall be noticed. 


MR. DUNMAN'S “GLOSSARY OF BIOLOGICAL TERMS.” 
To the Editor of THE Lancer. 

Srk,—In a notice of my ‘ Glossary of Biological Terms” in your last 
issue, the reviewer says he does not know on what principle the words 
have been selected, and then proceeds to give a list of botanical and 
pathological terms, which he thinks should have been included. Will 
you kindly allow me a small portion of your valuable space to reply to 
the questions which your reviewer asks! With respect to the botanical 
and terms, he will perhaps allow me to refer him to the 
preface (which I think he cannot have read), and in which it is stated 
that only such of the first are included as occur in the Text-book of 
Elementary Biology by Huxley and Martin, while of the latter only such 


PUERPERAL ECLAMPSIA. 
To the Editor of THE Lancer. 


however, completely recover consciousness. ph AY pe 

Fane Seen been in goed bee wt ae the exception 

ee eet oes attack of headache on the 

a, eee bpd chated te the masuning. Swelling of the and 
had, however, been for the previous week. A 

mixture of bromide of potassium and chloral with a 





iu 
: 


— oar, the convulsive the 
urine was found to be albumen, and eight days afterwards was 
The only former illness had been an attack of scarlatina 
about years not followed by sequel. 

Leith, 








PAPERS ON PUERPERAL CONVULSIONS. 

In reply to the request of “ Lux” (page 143), we would refer him to the 
“ Medical Digest,” published in 1877 by the New Sydenham Society, in 
which, at section 1588, he will find references to most of the papers 
that have appeared upon this subject during later years ending 1876. 

Mr.T. Ashcroft.—\. The returns of the Lunacy Inspectors in the various 
States of America can be procured; but there is not, so far as we 
are aware, any general returns which would be available for the pur- 
pose of determining the proportion of cases ‘‘assigned”—we cannot 
say traced—to spiritualism as a cause. The statistics which have been 
quoted in connexion with this subject have been questioned.—2. The 
particulars will be found in the Medical Directory. 

Ignoramus.—Our correspondent’s own practitioner will advise him on 
the subject. 

ARMY MEDICAL DEPARTMENT. 
To the Editor of Tak Lancer. 

Srr,—I have read with much pleasure the letter with reference to the 
Medical Department of the Navy at page 67 of Tae Lancet of the llth 
inst. ; and having served upwards of twenty-five years in the Medical 
Department of the Army, | trust you will consider my experience such 
as to justify my making a few remarks in a similar spirit with reference 
to it. 

When I joined the service in 1839, its advantages were very far short 
of those derived from it at the present time, and yet candidates were 
plentiful, and it was considered a matter of much difficulty to obtain 
admission into it. From time to time various Warrants have been 

each improving the pay, reti: pensions, and status 
officers, very lucrative j= emt in India have been 

Seen coee fp Sewage See, ane yet it is now said that, as a future 

career in life, it is not worthy attention of young men who have just 

com! a medical education. In my opinion, the root of all the dis- 
content which is to be found in the to medical officers 
what has been termed relative rank, but which by them has on all occa- 


g 


sions proved to be a delusion and a snare, and a source of much disap- 
— A young man belonging to a strictly civil fession enters 
service, puts on a uniform, grows a at a mess, 


wondered at if and become ually changed and 
identified with those of his surroun: He is granted the relative 
rank of a lieutenant, captain, r, heutenant-colonel, colonel, and 
major-general, but finds this red on all occasions, 


the fact that they 
tion in the service can 
of the same so-called 
combatant branches of the service, much 
om —, oe boassiped. = should 
reflect that respect good-feeling ose whom 
to associate are to be obtained, not by so called 

flitary rank 
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variably the case, they w 
enabled them to lay by a con- 
that country receiving £1200 
the principal medical officer 
career as this, with all the advantages of 
the public expense, is mach to be preferred to 
practitioner in private life, wit! 
exactions of private patients, often 
pen, ond when old age comes on with- 
with the painful feeling that at his 
in poverty and want. To 
pensa bly y that he 
occasions regard if as a civilian attached to the 
not endeavour, in consequence of his relative rank, to 
in competition with, or perhaps in opposition to, those 
placed in military authority over him. 
I remain, Sir, yours truly, 
January, 1879. 


Meculapius.—1. The qualification is only a surgical one, and only entitles 
the possessor to recover in surgical cases. — 2. A man possessing such 
qualification is not liable to prosecution, though, if not registered, 
he is prevented from recovering, from signing certificates, holding 

&c. 


Inquirens should address his inquiry to a professional chemist, or pos- 
sibly he may ascertain the facts by reference to some work on the 
construction of hospitals. Some data may be gleaned from our adver- 
tising columns. We cannot 

Mr. Harding.—The case is extremely painful ; but it is obviously one in 
which we cannot interfere. 

L.R.C.S.1.—Address an inguiry to the Dean of the Medical Faculty of 
the University named. 

Mr. Segrave.—Before resigning, appeai to the Local Government Board 

as a matter of principle. 
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Royal COLLEGE OF SURGEONS OF ENGLAND : MEMBERSHIP 
‘EXAMINATIONS. 

Ar the pass examination for the diploma of Membership there were 145 
candidates, to whom were submitted, at the written examination on 
the 17th ult., the following questions on Surgical Anatomy and ‘the 
“Principles and Practice of Surgery, when they were required to answer 
‘atleast four (including one of the first two) out of the six questions :-— 


1. Enumerate, in relative the viscera and blood- 
vessels contained in the upper zone of i.e., between 
the and a horizontal line’drawn across the cartilages-of 
a = Describe any surgical operations which may be per- 


oan, 
Describe the te ea at remote, of a punc- 
ture of the brachial artery during venesection, and the appropriate 


in the 


Alleghany City ; Dr. Bell, Glasgow ; Mr. Lamphier, Alford ; Messrs. 
“@assell and Co. ; Dr. Vincent, East Dereham ; Dr. R. Neale, ‘London ; 
“Dr. Alvarenza, Lisbon ; Dr. Brénsted, St. Thomas; Mr. Gane, Lon- 
«Gon ; Dr. Cheadle, London ; Mr. Balshaw, Uxbridge ; Mr. W. Bull, 


London ; Mr. Bodley, Congleton ; Dr. Buckuill, Rugby ; Mr. T. Cooke ; 
‘Mr. J. Moore; Dr.’ Tuckwell, Oxford ; Dr. Wallace, Liverpool ; Dr. 
‘Cameron, Huddersfield ; Mr. Segrave, Bolton ; Messrs. Browne and 
‘Sons, Nottingham; Mr. Ashcroft; Mr. Wilson; Mr. Bergmann, 
Wiesbaden ; Dr. Fawsett, Oldham ; Mr. Wright; Mr. Jeaffreson ; Mr. 
Duncan; Dr. Pery, Bordeaux ; Dr. Drake ; Dr. H. Orfeur, : 
‘Mr. J. 'W. Barnes ; Mr. Diggens ; Mr. Townsend ; Mr. Collins ; Mr. T. 

Peckham ; Mr. Matthey; Mr. Buck, Arlesey ; Inquirens ; 
A.M. D. ; Aisculapius ; Health ;M. M. ; A Victim ; L.R.C.S.1.; Lex ; 
Practitioner ; &c. &c. 
LETTERS, each with enclosure, are also acknowl from—Mr. Wigg ; 
Dr. Richmond; Mr. Forsyth; Mr. Saviele; Mr. Harrison ; 
Mr.Davey ; Dr. Finch ; Mr. Fergusson ; Mr. May ; ‘Mr. Brett, Brid- 
Jington ; Mr. Murray ; Mr. Joseph ; Mr. Whitley ; Dr. Bryden, Stock- 


port ; Dr. Ingham, Haworth ; Mr. Phillips, Scole ; Mr. Thomson ; Mr. 
Smith ; Dr. A 1 agg wore y Mente. Peitevas Guile. ee 


nee Medica, Birmingham ; LRCP: G. P.; C.8.; Medicus, 
Dublin ; Alpha, Chesterfield ; Oxu ; Surgeon, Leeds ; Medicus, Nor. 
amanton ; L. C. 
Church of England Temperance Chronicle, Stroud News, Worcestershire 
Hackney and Kiagsland Gazette, Daily Chronicle, Western 
Morning News, Soulby’s Ulverston Advertiser, Huddersfield Daily Exa- 
Staffordshire / 





Picrical Diary for the ensuing Teck. 





METROPOLITAN FREE. HospitaL.—Operations, 2 P. 7 
Royal ORTHOPZDIC HOSPITAL. 2P. 
Rovan COLLEGE OF SURGEONS OF ENGLAND.—4 va. Professor Parker, 
the Evolution of the Ae ne “On 
Seerery or PM. . Matthews Duncan, 
Antiseptic Midwifery 


Tuesday, ‘Feb. 11. 

HosprvaL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER a arp ted 2PM. : 
NATIONAL ORTHOPADIC HosPiTaL.—Operations, 2 P.M. 
West LONDON 3PM. 
Royal InstTITUTION. —3 P.M. Professor E. A. Schiifer, “On Animal 
ROYAL MEDICAL AND CHTRURGICAL Socrery.—8} P.M. Mr. Jonathan 

Hutchinson, (1) “On a of Cases of 


tance a ine ake ste es 


MIppLEsEx HosprTaL.—Operations, 1 P.™. 
St. Mary's ee ear 
Sr. BaRTHOLOMEW’s HOSPITAL. — ij P.m., and on Satarday 


at the same hour. 
St. THomas’s HosrrraL. — Operations, 1} P.m., and on Saturday at the 


same 
Kixo’s Couiecr Hosptra.. — Operations, 2 p.m., and on Saterday at 
P 
see > nan 2 p.m, and on Thursday and Saturday 
e@ same 
Great NORTHERN HospiTaL.—Operations, 2 
beter vying wn i Wosritat. — Operetions, "2 P.M, end. on Saturday 
SAMARITAN PREE HosPrtat. FOR WOMEN 4XD CHILDREN. — Operations, 


2) P. 
Roya CoriEan OF SURGEONS OF ENGLAND.—4 P.M. Professor Parker, 
“On the Evolution of the Vertebrata.” 


ROYAL MICROSCOPICAL Socrery. — 8 P.M. vw age for the 
Election of Officers and Council ; President’s fe addres te 
Thursday, Feb. 13. 
Sr. GzorGe's HospitaL.—Operations, 1 P.M. 
St. BARTHOLOMEW’S HosPitaL.—1l4 P.M. Surgical Consultations. 
CHARING-CROSS HOSPITAL. 2P. 
CENTRAL LONDON OPHTHALMIC HOSPITAL. — Operations, 2 Pat, and en 
Friday at the same aya 
Roya INSEEFOTION.—3 .M. Professor Tyndall, “‘On Sound, including 
its recent appiications and Methods of Reproduction.” 
Friday, Feb. 14. 
Sr. GEoRGE’s HosprtaL.—Ophthalmic Operations, 1} P.M. 
St. Tuomas’s. HosprtaL.—Ophthalmic Operati 2 P.M. 
Royal Sourn Lonpon OPHTHALMIC Hosprra.. oP. 


Roya COLLEGE OF SURGEONS OF ENGLAND.—3 P.M. Hunterian Oration, 
Professor 


CLINIcaL Society OF LONDON. — 8} P.M. Dr. Ord: Mh ee or 

Arthritis from a Clinical point ‘of view.” — Dr. pom ol 
a lete of Intestine by Fibrinous 

tion.” —Mr. Marsh, “On a Case of Obstruction, in whieh 

the Abdominal Cavity was explored, « Stricture found, and the Gut 


Obsiracton Laparotomy ae” no anal Dae Se 
Obstruction ; ; Remo = Impacted Gallstone 
from the Ileum ; fom Peritonitis. Lawson, “‘ On a Case 


successful Tracheotomy in the last of Diphtheria.”—Dr. D. 
Powell will exhibits Gass ot Leprosy with Palarged 
Roya. Instrrutiox. — 9 pat. Professor G. J. Stoney, “On the Story-of 
the November Meteors.” 
Saturday, Feb. 15 


Royal FREE HosprtaL.—Operations, 2 P.M. 
Roya INstituTion.—3 P.1. Mr. Reginald W. Macan, “ On Lessing.” 








TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THE Unrrep Kanepom. 
One Year... ............ £1 12 6| Six Months ..............24016 3 
TO THE COLONIES AND INDIA. 
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